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A STUDY OF THE PROBLEM OF THE SO- 
CALLED DEFECTIVE DELINQUENT 
AND WHAT HAS BEEN DONE IN MAS- 
SACHUSETTS.* 


By L. VeRNon Brices, M.D., Boston, 


Member of the Massachusetts State Board of Insan- 


ity, 1913-14, and Member and Secretary, 
1914-15-16, 


WueEn Dr. Herring asked me to read a paper 
on what Massachusetts is doing for the defec- 
tive delinquents, at first it seemed to me that I 
-har nothing to say on this subject—that Massa- 
chusetts had done practically nothing to settle 
this very difficult problem. The first step in 
doing anything efficiently is to decide what one 
is going to do, and it is this important first stage 
of accomplishment that Massachusetts is now 
approaching. 

What we are doing for the defective delin- 
quents in Massachusetts (as in other states) is 
to talk about them. The great mass of citizens 
have never heard of the defective delinquent, or 
if they have, they have no real understanding 
of the problems, and if the State is to care prop- 
erly for these irresponsible charges, we must 
have the support and sympathy of the public. 

_Even among scientific men I find a great 
diversity of classifications included under this 
term—everything from the feeble-minded to 


*Read at the Twelfth Maryland Conference of Charities and 
Correction (including -* District of Columbia and Mary- 


land), Baltimore, Nov., 191 


the responsible criminal. This paper deals with 


the class to which the term ‘‘defective delin- 
-quent’’ was first applied by the Massachusetts 
Commission appointed by Governor Draper, 
‘under Chapter 59 of the Acts of 1910, ‘‘To In- 
vestigate the Question of the Increase of Crim- 
inals, Mental Defectives, Epileptics and Degen- 
erates.’’ This commission consisted of: 
Dr. Walter E. Fernald, superintendent, 
Massachusetts School for Feeble-Minded. 
Capt. Hollis M. Blackstone, superintendent, 
State Farm. 
_ Dr. Everett Flood, superintendent, Monson 
‘State Hospital. 
_ Mr. Benjamin F. Bridges, warden, Massa- 
chusetts State Prison, Charlestown. 
_ Dr. Ernest V. Scribner, superintendent, Wor- 
-cester State Hospital. 
_ They found in their investigations a class of 
‘persons who did not come under the classifica- 
‘tion of the mentally ill, feeble-minded or 
criminal, but were a group by themselves, and 
to this group they applied the term ‘‘ Defective 
Delinquents,” which classification has been 
adopted in many parts of this country. Dr. 
Fernald stated that this term was used as a ten- 
tative grouping of cases for further study and 
classification, and to bring them under obser- 
vation. The term ‘‘defective delinquent’? may 
be perhaps more a legal than a medical term, 
but Dr. Fernald’s idea was to bring the two di- 
vergent points—medical and legal—together 
into a term that would cover each, hence the 
coining of the term ‘‘defective delinquent.”’ 
There is a great variation in percentages given 


in different States in these groups of cases, 


Address. 
} 
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probably due to lack of uniform terminology or 
classification. Mr. Frank L. Randall, Prison 
Commissioner of Massachusetts, wrote a letter 
to all the wardens in the United States and to 
all persons in charge of schools for juveniles, and 
asked this question: ‘‘To what extent do you 
recognize mental inadequacy and constitutional 
inferiority among the persons in your charge?”’ 
Among prisons for adults the range was from 3 
out of 240 in (Wyoming) to over 60 per cent. 
in one prison (Michigan) ; state reformatories, 
25 per cent. to 40 per cent.; juvenile institu- 
tions, from 5 per cent. (Idaho) to 100 per cent. 
(Iowa) ! 

The Psychopathic Hospital does not use the 
term “defective delinquent’? at the present 
time, holding that it is a legal or criminological 
term rather than medical. According te Dr. 
Southard, they have at the Psychopathic Hos- 
pital, in addition to their epileptic, feeble- 
minded and psychotic groups, a psychopathic 


group which contains many cases of what Krae- _ 


pelin terms ‘‘psychopathie personality,’’ but it 
also includes a good many sex, kleptomaniac, 
pyromaniac and other monomaniac subjects 
whom Kraepelin would not put in the “‘psy- 
chopathie personality’’ group. Southard says, 
regarding the sex group, that a large number 
could be safely taken care of in the right en- 
vironment; they do not seek sex delinquencies ; 
they do not go out after sex experiences, but, to 


use his term, are the subjects of a ‘‘football’’| — 


environment, and, having no will power to re- 
sist, become easy victims to such an environ- 
ment. Of the epileptic group, he says there 
are a certain number who are epileptoid, or epi- 
leptic equivalents, who are often violent in a 
rather hazy and confused condition of mind, and 
quite forgetful. 

The serious efforts of scientific men to class- 
ify and treat the defective delinquent as a sep- 
arate problem prove that our experts at least 
are ready for a special institution and also 
prove that there is great need of a standard- 
ized classification so that they may intelligently 
discuss the matter and compare statistics. The 
Binet-Simon, Yerkes and other psychometric 
tests, taken alone, are not conclusive, but are 
helpful only in making a diagnosis in the same 
way that a blood or urinary examination is 
helpful in making other diagnoses. 

At one or more of our state hospitals this 
group is mainly classified under the head of 
‘constitutional inferiors,’’ which term is also 
used at the Boston Psychopathic Hospital to 
some extent. 

Dr. Guy G. Fernald, resident physician at 
the Massachusetts Reformatory (for men) at 
Coneord, says the term defective delinquent, 
like the term insane, has a social significance 
as well as a psychiatrical or laboratory signifi- 
eance, and he has recently worked out a new 
classification, in which he says the members of 
the defective delinquent class are scattered 


among the various groups of the segregable, 
which is as follows: 


Cross REFERENCE SYLLABUS OF PSYCHOPATHIC 
DIAGNOSES. 


MASSACHUSETTS REFORMATORY, CONCORD, 1914-1916. 


GRADES OF “EFFICIENCY 


| 3 | 
INTRAMURAL | | 
| | 2 | B 
2 | @ 
Accidental 
offender 50 1 
0 ent. 
™ Responsible 
offender 347 398 
Recidivist 118 27 145 
Psychopath 159 22 181 
Epileptic 16 9 25 
Deviate Congenital 
syphilitic 16 11 27 
Sex pervert 6 10 16 
| Insane 10 10 404 
Moron 155 77 2382 
Deficient Imbecile 3 3 285 
Unclassified 52 1 70 
TOTAL 49 488 170 1107 
Petg. rate 40.6 44.1 3 
Alcohol 
Included addict 152 239 56 «447 
Above Drug 
addict 9 18 4 26 
A classification survey, to be of practical 


value,.must show not only who are defective, 
but in what their defects consist, and this is 
what Dr. Guy G.'Fernald has done in his cross- 
reference syllabus of psychopathic diagnoses at 
the Massachusetts Reformatory. In fact, Dr. 
Guy G. Fernald is to date ahead of any one in 
certain fields of this problem. 

There has been some discussion as to the best 
time for examining inmates of institutions, 
especially in the prisons. Dr. Guy G. Fernald 
does not consider that any of the uniform psy- 
chometric tests are of much value in his prison 
population, but has substituted what he terms a 
psychonosological examination which is more 
elastic and is an examination for psychic classi- 
fication for medical treatment. This is not given 
until just before discharge. His reasons are 
threefold: 


(1). Since an actual physical segregation of 
classes is not possible with the existing physical 
equipment, there is no need for reaching our 
“paper” classification earlier. 

(2). The field investigator’s report cannot be 
in readiness early in the period of incarceration 
and the findings of that department are indispen- 
sable for the laboratory examination. 

(3). The social service purpose of the inter- 
view are much better subserved by the later inter- 
view than would be the case before the effects of 
institution life and teaching had had an oppor- 


| 
| 
| 

| 

| 

| 

| 

| 
| 
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tunity to be assimilated by the prisoner. Both 
plans have been tried and ;the one in use is by 
far the more successful. 


Dr. Fernald adds that later, when an actual 
physical segregation of prisoners may be made 
following the psychonosological examination, 
the time of that examination will doubtless be 
advanced to a point earlier in their stay. 

There should be no single test, repeatedly 
used, for examining defective delinquents, or 
at least the form of the test should be varied. 
There are today a number of ‘‘hospital round- 
ers’’ who get onto the test and even get copies 
of the different papers which are used in the 
examinations and become proficient in their an- 
swers. Psychologists are now recognizing these 
self-prepared individuals and are changing the 
form of questions and spontaneously devising 
new ones in order to get a fair test, frequently 
to the surprise of the subject. 

There is the same danger in the prisons from 
a uniform examination, and it has been noted 
by certain psychologists that after the third or 
fourth day the mental ages of the prisoners rise 
rapidly, due to the underground route by which 
inside information on tests passes current in the 
underworld with a rapidity almost unbelievable, 
and to such an extent that it soon becomes—like 
other administrative information—stock in 
trade, for its value in tobacco, ete. 

I agree with Mr. Rossy, formerly assistant to 
our State Board of Insanity, and now conduct- 
ing a psychological examination of. the prison 
population at Sing Sing, who, in his report to 
the Massachusetts State Board of Insanity, gives 
his plan with regard to the psychological work 
of the State Prison, which is: 


1. A psychological examination should be given 
to every new inmate of the prison. As the men 
come into the prison, they should be referred for a 
mental examination in the same manner that they 
are referred for a medical examination. 


2. The findings of the psychological examina- 
tion, together with such history as is necessary for 
a psychological diagnosis, should be entered in a 
special card catalogue, which should be available to 
the prison officials. 


3. A psychological examination should be given 
immediately before any prisoner comes up before 
the Parole Board. In every case this examination 
should be supplemented by a thorough study of the 
history of the subject. This history, as required 
_ for aid in diagnosis in the psychological examina- 
tion, must include the following branches: ° 

(a) family, (b) personal, (c) school, (d) social, 
(e) economic, (f) moral, and (g) medical. A de- 
tailed written report should be required of the psy- 


chologist on every case coming up before the Pa- 
role Board. 


In addition, I believe that a psychometric 
test should be given at the time of discharge 
of all prisoners, different in form from the one 
which the subject originally received. 

Dr. V. V. Anderson, the medical director of 


\the Municipal Criminal Court of the City of 


Boston, finds that the term ‘‘defective delin- 
quent’’ is being used by different examiners to 
define markedly divergent types, and that ‘‘alto- 
gether we have presented to us a rather loose 
and confusing symptomatology connected with 
the term ‘defective delinquent.’ ’’ He has there- 
fore divided this group into three classifica- 
tions : 


First,—the mental defective, believing that 
‘‘defective’’ used in reference to the mind of 
an individual should carry with it a lack of 
normal mental development, and should have 
a very definite meaning to us that is demonstra- 
ble by exact measurements. 

Second,—psychopaths, a group of persons 
whose intellect is not impaired but who are im- 
pulsive, neurotic and unable to adjust them- 
selves to their environments, all ‘‘ psychopaths’’ 
being cases of constitutional inferiority. The 
mentality of the psychopath is disordered. The 
mentality of the mental defective is defective. 

Third,—mental delinquents, a _ distinctly 
criminal class, this being a social classification. 
The acts of this group are anti-social; they are 
deliberate and oftentimes well planned and 
cruel. 


The judges of the Municipal Criminal Court 
refer only such cases to the Medical Director as 
are obviously abnormal, either in their appear- 
ance, their history or their acts. Of the last 
1,000 cases referred to Dr. Anderson, he has 
found : 


“mental defectives” 
insane 
subnormal (including tubercular 
cases, epileptics, drug habitués and 
eases of possible constitutional sub- 
normality ) 
“mental delinquents” 
“psychopaths” 
alcoholic deterioration 
. epileptics 
normal 


showing that 61.5 per cent. of these 1,000 pa- 
tients come under his three classifications of the 
term usually designated ‘‘defective delinquent.’’ 

Dr. Anderson reports that a large group of 
these cases from the Criminal Court are taken 
eare of in the community under probation with 
more or less success, and that, failing a suitable 
institution, others are committed as insane, or, 
if they are at all alcoholic, are sent to the Nor- 
folk State Hospital under the Massachusetts 
law for two years’ commitment for alcoholic 
cases. Others are sent to the reformatories at 
Sherborn and Concord, to the industrial schools 
at Laneaster and Shirley, or to the epileptic 
eolony at Monson. Many are sent to the Psy- 
chopathic Hospital for observation. 

Now as to what is being done or has been done 
in Massachusetts, a most interesting work is 
now being done for these unfortunates in the 
Boston Municipal Criminal Court. Judge Bol- 
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ster has been a powerful factor in obtaining the 
appointment of Medical Director Dr. V. V. An- 
derson, and was active in obtaining $6,000 per 
year from the authorities for a Department of 
Medieal Service. There is a plan now on foot 
to eall Dr. William Healy, of the Juvenile Court 
of Chicago, to the Juvenile Court of Boston, 
which now has no medical director, for the ex- 
amination of these cases. This movement has 
been started in memory of the late Judge Har- 
vey H. Baker, and most of the money so far 
subscribed, i. e., $65,000, has been subscribed by 
friends and classmates of the late Judge Baker.* 

A survey of 400 inmates of the Massachu- 
setts Reformatory for Women at Sherborn was 
made by Dr. Edith R. Spaulding, but she did 
not use the term ‘‘defective delinquent,’’ so it is 
difficult to get the percentage of these cases at 
this institution. She did find about 24 per cent. 
feeble-minded and about 16 per cent. epileptic, 
but this latter percentage includes many cases 
of petit mal, fainting, ete. 

Following the report of the ‘‘Commission to 
Investigate the Increase of Criminals, Mental 
Defectives, Epileptics and Degenerates,’’ of 
which Dr. Walter E. Fernald was chairman, and 
on their recommendation, the Legislature passed 
the following: 


CHAPTER 595—ACTS OF 1911. 


AN ACT TO PROVIDE FOR THE MAINTENANCE AT THE RE- 
FORMATORY FOR WOMEN, THE MASSACHUSETTS RE- 
FORMATORY AND THE STATE FARM OF DEPARTMENTS 
FOR DEFECTIVE DELINQUENTS. 


Be it enacted, etc., as follows: 


Section 1. If in any case where a court might 
by way of final disposition commit an offender to 
the state prison, the reformatory for women, or any 
jail or house of correction, or to the Massachusetts 
Reformatory, the State Farm, or to the Industrial 
School for Boys, the Industrial School for Girls, 
the Lyman School, any truant school, or the cus- 
tody of the State Board of Charity, for an offence 
not punishable by death or imprisonment for life, 
it shall appear that the offender has committed the 
offence with which he is charged, is mentally de- 
fective, and is not a proper subject for the schools 
for the feeble-minded, or for commitment as an in- 
sane person, the court may commit such offender 
to a department for defective delinquents, herein- 
after established, according to the age and sex of 
the defendant as hereinafter provided. 


Section 2. If an offender while under commit- 
ment to any of the institutions or to the board 
named in section one of this act persistently vio- 
lates the regulations of the institution or board in 
whose custody the offender is, or conducts himself 
or herself so indecently or immorally, or otherwise 
so grossly misbehaves as to render himself or her- 
self an unfit subject for retention in said institu- 
tion or by said board, and it appears that such of- 
fender is mentally defective and is not a proper 
subject for the schools for the feeble-minded, the 


ment is assured. 


physician in attendance at such institution, or a 
physician employed by said board, shall make a re- 
port thereof to the officer in charge of said insti- 
tution or to the superintendent of minor wards of 
said board, who shall transmit the same to one of 
the judges mentioned in section twenty-nine of 
chapter five hundred and four of the acts of the 
year nineteen hundred and nine. The judge shall 
makd inquiry into the facts and, if satisfied that 
the offender is mentally defective and is not a 
proper subject for the schools for the feeble-minded, 
shall order the removal of the offender to a depart- 
ment for defective delinquents, hereinafter estab- 
lished, according to the age and sex of the defend- 
ant as hereinafter provided. 


Section 8.. No person shall be committed to a 
department for defective delinquents under the two 
preceding sections unless there has been filed with 
the judge a certificate of the mental defectiveness 
of such person by two physicians qualified as pro- 
vided in section thirty-two of chapter five hundred 
and four of the acts of the year nineteen hundred 
and nine and acts in amendment thereof or in ad- 
dition thereto. The fees of the certifying physi- 
cians shall be of the amount and paid in the man- 
ner provided for like service in said chapter five 
hundred and four, and acts in amendment thereof 
and in addition thereto. 


Section 4. If an inmate of a school for the 
feeble-minded persistently violates the regulations 
of the school, or conducts himself or herself so in- 
decently or immorally, or so grossly misbehaves as 
to render himself or herself an unfit subject for re 
tention therein, the officer in charge of the school 
shall make a report thereof to one of the judges 
mentioned in section twenty-nine of said chapter 
five hundred and four. The judge shall make in- 
quiry into the facts and, if satisfied that such in- 
mate is not a fit subject for retention in the said 
school, shall order the removal of the inmate to a 
department for defective delinquents, hereinafter 
established, according to the age and sex of the in- 
mate as hereinafter provided. 


Section 5. At the reformatory for women, the 
Massachusetts Reformatory and the State Farm 
there shall be maintained departments to be termed 
departments for defective delinquents, for the cus- 
tody of persons committed thereto under this act. 
All male persons under twenty-one years of age 
committed under the provisions of this act shall be 

itted to the department at the Massachusetts 
Reformatory. Men twenty-one years of age, or 
over, committed under this act shall be committed 
to the department at the State Farm. All women 
and girls committed under this act shall be com- 
mitted to the departments at the reformatory 
for women. All persons committed to the de- 
partments for defective delinquents hereby 
established at the reformatory for women 
and the Massachusetts Reformatory shall be and 
remain in the custody of the Board of Prison 
Commissioners until discharged as hereinafter pro- 
vided, and all persons committed to the depart- 
ment for defective delinquents hereby established 
at the State Farm shall be and remain in the cus- 
tody of the trustees of the State Farm until dis- 
charged as hereinafter provided. 


{ | 
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Section 6. The prison commissioners and the 
trustees of the State Farm may, respectively, parole 
inmates of the departments for defective delin- 
quents, herein provided for, at their respective in- 
stitutions, on such conditions as they m_ best, 
and they may at any time recall to the institution 
any inmate paroled. 


Section 7. Any person may apply at any time 
to the justice of the district, police or municipal 
court in whose jurisdiction a department for de- 
fective delinquents is located, for the discharge of 
any inmate of said department. A hearing shall 
thereupon be held by said justice, of which notice 
shall be given to the applicant and to the person in 
charge of the institution where the inmate is con- 
fined. If after the hearing the justice shall find 
that it is probable that the inmate can be suffered 
at large without serious injury to himself or her- 
self, or damage or injury or annoyance to others, 
the authorities having custody of said inmate shall 
parole the inmate. Further action on the applica- 
tion for the inmate’s discharge shall be suspended 
for one year from the date of his or her parole. If 
at the end of said year the justice of the court 
where the application was filed shall find that said 
inmate can be suffered to be permanently at large 
without serious injury to himself or herself, or 
damage or injury or annoyance to others, the au- 
thorities having custody of said inmate shall dis- 
charge the inmate. If, at any time prior to the 
expiration of said year of parole, the justice of the 
court where the application was filed shall be sat- 
isfied that the best interests of said inmate, or of 
the public require the recall of the inmate from pa- 
role, he may authorize the authorities having custody 
of the inmate to recall the inmate from parole. If an 
application is denied, a new application shall not be 
made within one year after the date of the order 
denying the previous application. If a person dis- 
charged under the provisions of this section is 
found by any court to have committed, after his 
discharge, any offence against the laws of the com- 
monwealth, said court may commit such person to 
a department for defective delinquents without the 
certificate of any physician. 


Section 8. Any special justice, when holding 
court at the request of the justice, shall have the 
powers and perform the duties of the justice under 
this act. In case of a vacancy in the office of jus- 
tice and in the case of the illness, absence or other 
disability of the justice, the special justice who 
holds the senior commission shall, if no request 
has been made as aforesaid, have the powers and 
perform the duties of the justice under this act. 


Section 9. The record of all proceedings under 
this act, and all papers in connection therewith. 
shall be kept as provided in section forty-one of 
chapter five hundred and four of the acts of the 
year nineteen hundred and nine, and the same 
docket shall be used for the proceedings under this 
act which is used under said section forty-one. 


Section 10. All commitments under this act 
shall be made under an order signed by the judge 
making the order. Orders for commitment may 

served by any person qualified to serve any pro- 
cesses issued from the court in which the justice 
making the ¢ itment sits or, in case of trans- 


fers, by any officer or attendant of the institution 
from which the transfer is being made. The of- 
ficer or other person serving such order shall make 
return of service on an attested copy of the order. 


Section 11. All the expenses attending all pro- 
ceedings under this act shall be allowed, certified, 
and paid in the manner provided in section forty- 
nine of chapter five hundred and four of the acts 
of the year nineteen hundred and nine and acts in 
amendment thereof and in addition thereto. 


Section 12. This act shall take effect when the 
departments named in section five are ready for 
occupancy. The prison commissioners and the trus- 
tees of the State Farm shall notify the Governor 
when said departments are in a suitable condition 
to receive inmates; and the Governor may then 
issue his proclamation establishing such depart- 
ments as places for the custody of defective delin- 
quents. (Approved June 27, 1911.) 


This law was drawn up by the late Judge 
Baker and provides for the legal recognition 
and commitment of these irresponsible individ- 
uals who are designated as ‘‘defective delin- 
quents.’’ The purpose of the law was also to 
provide that these defective people should not 
be discharged at the end of their prison sen- 
tences to go out into the community to commit 
other crimes and to reproduce their own kind. 
That this law has never become effective is due 
to the fact that Section 5 did not provide any 
money for the carrying out of the same, there- 
fore, in 1913, a resolve was passed providing 
$25,000 to lease and equip a building and sup- 
port those committed and to pay the expenses 
of commitment, as follows: 


RESOLVE 124. ACTS OF 1913. 


RESOLVE TO AUTHORIZE THE LEASING OF TEMPORARY 
QUARTERS FOR DEFECTIVE DELINQUENTS. 


Resolved, that the Governor and Council are 
hereby authorized to lease and equip, in the name 
and behalf of the commonwealth, for such time and 
on such terms as they may deem advisable, buildings 
and grounds for the care of defective delinquents 
until more permanent provision has been made in 
accordance with chapter five hundred and ninety- 
five of the acts of the year nineteen hundred and 
eleven. Commitments to the place or places so 
leased shall be made in accordance with the pro- 
visions of said chapter five hundred and ninety- 
five. The expense which may be incurred under the 
provisions of this resolve, including the cost at- — 
tending the commitment, custody and support of 
defective delinquents so committed, to an amount 
not exceeding twenty-five thousand dollars, shall 
be allowed and paid out of such of the prison in- 
dustries funds as the prison commissioners, with 
due regard to preserving the necessary sum te main- 
tain the industries of the institution for which the 
fund was established, may designate. (Approved 
June 13, 1913.) 


This again proved ineffective, as the sum of 
$25,000 was not enough to build or equip any 
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building available in the State, therefore, at the 
end of 1913, there was law enough to segregate 
this group if appropriations had been made to 
provide properly a place in which to segregate 
them. 

On December 17, 1914, the State Board of 
Insanity, of which I had the honor of being a 
member, voted to take a census of the defective 
delinquents in the State Hospitals under its 
control, with the result that on April 1, 1915, 
there were found in the State Hospitals for the 
mentally ill and the schools for the  feeble- 
minded, 158 defective delinquents who were 
neither mentally ill nor feeble-minded. This 
figure probably did not represent the whole 
number by any means, as many of the inmates 
of the institutions were in such a mental condi- 
tion that they could not be tested intelligently, 
as their defectiveness was complicated with 
psychoses. It is a well-recognized fact that the 
*‘defective delinquent’’ group is a fertile soil 
for mental disease. 

From the time of my appointment on the 
Board, we were frequently receiving requests 
from different superintendents to transfer from 
institutions many of these defective delinquents, 
who were trouble-makers and yet not really 
mentally ill. The Board transferred them from 
hospital to hospital, which often resulted in tem- 
porary benefit to the patients and relief to the 
institutions from which they were transferred. 
They were then tried in one of our colony 
groups by transfer of a certain number from 
one of our State Hospitals, with the result that 
the Superintendent soon asked for a re-transfer 
of the entire group of the so-called ‘‘defective 
delinquents,’’ with the report that they ‘‘were 
not suitable cases for the ecolony.’’ The report 
stated that: 


No. 1213 will not codperate except for brief pe- 
riods; continually in trouble; annoys and excites 
insane patients; obscene and profane at most times. 


No. 892—A fair worker; delights in bothering 
stupid insane patients and teasing excitable ones. 
Despite efforts of the nurses, makes patients very 
uncomfortable. 


No. 893—A very effusive, gushing, sentimental 
patient, subject to outbreaks of violence. 


No. 1286—Sexual pervert; very troublesome; en- 
joys teasing insane patients and when on the wards 
spends most of her time doing so. 


No. 970—Excitable, noisy patient, subject to out- 
breaks of anger on slight provocation; attacks with 
whatever instrument is handy. 


No. 621—Indolent, noisy, profane, obscene patient, 
who gets along very well if let alone and not asked 
to work. 


No. 954—A good worker, but necessary to keep 
under most careful supervision, as she constantly 
seeks opportunities to run away. Judgment is ex- 
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tremely poor; she has many times attempted to 
leave in inclement weather without proper clothing; 
breaks glass when irritable. 


No. 1131—Patient who is alternately very affec- 
tionate and assaulting to patients and nurses. Is 
usually subject each day to one attack of excitement 
with little provocation, during which she is noisy 
and violent. — 


No. 1216—Patient who does well if handled rightly 

for periods as long as one month, then is subject to 

unreasonable outbreaks of temper, during which she 

threatens to mutilate herself and often to commit 

suicide. Enjoys making existence miserable for other 
patients. 


No. 890—Patient who is greatly attracted to the 
opposite sex; needs constant supervision; possessor 
of tongue that is capable of applying the rudest and 
harshest epithets to those who have done the most 
for her. Reluctant to codperate with plans mani- 
festly for her own good. 


No. 613—Patient who does well for periods of 
months and then is wilful and stubborn; cannot be 
reasoned with at these times and is childish and irri- 
table. She has had one illegitimate child and it is 
still necessary to keep her under strict supervision 
when men folks are about. 


No. 1204—A good worker but a constant fault- 
finder; always dissatisfied and believes she is dis- 
liked and imposed upon. 


No. 89%8—An indolent, untidy patient, who is 
eager to join in trouble started by other patients, al- 
though she has never been known deliberately to as- 
sault anyone. Reluctant to move her chair so that 
space occupied by it can be swept. Will not codp- 
erate with ward routine. 


When these people are committed to the State 
Hospitals they seldom make friends with the 
mentally ill patients, but associate with nurses 
when allowed. Life in a State hospital to many 


of them is congenial, in that they have no work 


to do; they can talk and loaf and give vent to 
their unpleasant dispositions by teasing patients 
and making trouble generally. 

If they are sent to the prisons, they are sent 
to schools of crime, and are invariably returned 
after parole or discharge. They constitute most 
of the recidivisits among our prison population 
and the most intractable inmates of our refor- 
matories. 

Almost every institution has proved to its 
own satisfaction that it is not able to cope with 
these individuals, and the one ery is, ‘‘Send 
them to some other institution and not to mine,”’’ 
and this extends to institutions outside the con- 
trol of the State Board of Insanity where the 
feeling is equally strong against receiving them. 
The superintendents of our State Hospitals con- 
scientiously believe that they do not belong in 
their institutions, and they are right. The su- 
perintendents of correctional institutions con- 
scientiously believe that they do not belong in 
their institutions, and they are right. This class 
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cannot be tolerated in the community, where 
they add to the ranks of vice, alcoholism, pau- 
perism, prostitution, and every crime, to an ex- 
tent which has never yet been approximately es- 
timated, hence they must become State charges, 
and so long as the State undertakes their main- 
tenance and custody, why should it not do so 
in the most humane and efficient manner, 
which is also the most economic ? 

It seemed to be up to the State Board of In- 
sanity to solve their problem so far as this class 
of dependents was concerned, so on December 
17, 1914, the Board voted to make a survey of 
the insane prison population under its charge at 
the Bridgewater State Hospital, which survey 
was made, with the result that it was found that 
a certain percentage of inmates were not insane 
but came under the ‘‘defective delinquent”’ 
classification. 

The results of the survey at the Bridgewater 
State Hospital by the State Board of Insanity 
interested the Massachusetts Prison Commis- 
sion, who sent the following resolve to the State 
Board of Insanity: 


“Resolved: That this Board desires to secure 
a survey of the population of the prisons under its 
management, with a view to determining the mental 
condition of the prisoners, and that the State Board 
of Insanity be requested to extend the survey it has 
undertaken, of the inmates of institutions for the 
insane, to the prison population.” 


The State Board of Insanity arranged for two 
of its assistants, Dr. A. Warren Stearns, a psy- 
chiatrist, and Mr. Cecilio S. Rossy, a psycholo- 
gist, to examine into the prison population of 
the Massachusetts State Prison, at Charlestown. 
Dr. Stearns examined 100 eases and Mr. Rossy 
300, with the following results: 


Dr. Stearns found 47 per cent. of his 100 
cases with mental defect suggested, and referred 
these 47 cases to the psychological examiner. 

Mr. Rossy found 23 of these cases feeble- 
minded, of which 2 were imbeciles, 8 low grade 
morons and 13 high grade morons. The 23 
feeble-minded he found committable subjects 
to institutions for mental defectives. 

Mr. Rossy found, in his examination of 300 
cases, taken alphabetically, 22 per cent. feeble- 
minded custodial cases; 9.6 per cent. border-line 
eases ; 3.3 per cent, presumably psychotic, to be 
referred to the psychiatrist. 


Following this report, the State Board of In- 
sanity decided that something must be done at 
the earliest possible moment to relieve its own 
institutions of these undesirable charges. Two 
men volunteered to take groups of this class for 
study, to see what could be done for them. 

Dr. William T. Hanson, physician-in-charge 
of the Mental Wards, State Infirmary, Tewks- 


bury, was willing to take a group of 50 cases 
but could not, for the time being, on account of 
lack of accommodations. Dr. A. C. Thomas, Su- 
perintendent of the Foxborough State Hospital, 


was also willing to take a group of 50 cases, but 
was somewhat similarly situated. As the Fox- 
borough Hospital, however, was under the con- 
trol of the State Board of Insanity, it was pos- 
sible for the Board to proceed to prepare ac- 
commodations for such a group, and with this 
end in view they asked and received from the 
Legislature an appropriation sufficient to reno- 
vate several buildings and especially one build- 
ing at Foxborough for this purpose. This build- 
ing is nearly completed and it is hoped that the 
transfer will soon be made. 

It has been the custom among the institutions 
usually to place these girls on the violent or ex- 
cited wards, as one girl will upset a whole ward 
of quiet and convalescent patients. ‘In the same 
manner will one of this type also upset a whole 
class in a school for the feeble-minded, and ren- 
der the work of the instructor futile. As the Su- 
perintendents have found that when two were 
placed on a ward they connived and planned 
escape and mischief, they have usually distri- 
buted them one to a ward, with the result that 
a great many wards were upset or disturbed by 
their presence. 

In a further effort towards solving this prob- 
lem and relieving the hospitals of the care of 
these unsuitable patients, the Board decided to 
choose as one of the subjects of the Thirty-fourth 
Semi-annual Conference (which was held at the 
State House on November 16, 1915), ‘‘ Defective 
Delinquents: In What Institutions do they be- 
long and what shall be their Present and Future 
Accommodations and Treatment ?’’ Beginning on 
page 224 of the annual report of the State Board 
of Insanity for 1915 is the account of this con- 
ference and what was offered by those present. 

At this conference Dr. Guy G. Fernald, resi- 
dent physician at the Massachusetts Reforma- 
tory, read a most interesting paper, which is pub- 
lished in the above-mentioned report. The heads 
of virtually every institution in the State at- 
tended, and many of the trustees, also many of 
the heads of our departments of State govern- 
ment. Among those present the following either 
read papers or discussed the problem: 


Dr. Michael J. O’Meara, Chairman of the State 
Board of Insanity. 

Hon. Frank L. Randall, Chairman, Board of 
Prison Commissioners. 

Hon. John Koren, U. S. Commissioner to the In- 
ternational Prison Congress. 

Prof. Robert M. Yerkes, Psychologist, Psycho- 
pathie Hospital, and Professor of Psychology, Har- 
vard University. 

Mr. Herbert C. Parsons, Trustee, Wrentham State 
School. 

Dr. Guy G. Fernald, Resident Physician, Massa- 
chusetts Reformatory. 

Dr. Elmer E. Southard, Pathologist, State Board 
of Insanity and Director, Psychopathic Hospital. 

Mr. Walter Rapp, Chairman, Trustees of Med- 
field State Hospital. 

Dr. Walter E. Fernald, Superintendent, Massa- 
chusetts School for Feeble-Minded. 
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Dr. V. V. Anderson, Medical Director, Municipal 
Criminal Court, Boston. 

Mrs. Jessie D. Hodder, Superintendent, Massa- 
chusetts Reformatory for Women. 

Dr. A. Warren Stearns, Psychiatrist, Assistant to 
the State Board of Insanity. 

Mr. Cecilio S. Rossy, Psychologist, Psychopathic 
Hospital. 


An appeal was made at this meeting by those 
present for further conferences on this subject, 
and later the following notice was sent out: 


Massachusetts has, for some time, through its dif- 
ferent commissions, been studying the defective de- 
linquent, or mental defective, with a view to obtain- 
ing, if possible, what would be the most satisfactory 
solution for the care and treatment of this class and 
for their education or re-education. A great num- 
ber of them are at present confined in our prisons, 
jails, houses of correction, reform schools, hospitals 


for the insane, and in the schools for the feeble- | 


minded, and many of them are in the community, 
including those on probation from the courts. 
From experience it is evident that this class do 
not belong in any of the above places. It has there- 
fore been proposed that we call a meeting of those 
interested in the solution of this problem to discuss 
and formulate some plan which can be mutually 
agreed upon for the disposition or segregation of 
this class. 
Joun Koren, 
Frank L. 
Epw. T. Hartman, 
L. Vernon Briccs, 
Committee on Arrangements. 


In accordance with the above notice, a meet- 
ing was held, which was attended again by very 
nearly all the heads of the institutions of Mas- 
sachusetts,—correctional, charitable and others 
interested in this problem, and after free dis- 
cussion and the reading of many papers (a ré- 
sumé of which would be impossible in this al- 
ready too lengthy paper) those present voted to 
authorize the chairman of the meeting, Mr. 
John Koren, to appoint a committee of 10 be- 
sides himself to make a further study of the 
problem of defective delinquents and to bring 
some recommendations before a future meeting. 
Mr. Koren appointed the following committee 
in addition to himself as chairman: 


Hon. Frank L. Randall, Chairman, Board of 
Prison Commissioners. 

Mr. Hollis M. Blackstone, Superintendent of State 
Farm, Concord Junction. 

Col. C. B. Adams, Superintendent, Massachusetts 
Reformatory (for men). 

Mrs. Jessie D. Hodder, Superintendent, Massa- 
chusetts Reformatory for Women, Sherborn. 

Dr. Walter E. Fernald, Superintendent, Massa- 
chusetts School for Feeble- Minded. 

Dr. E. E. Southard, Director of Psychopathic 
Hospital and Pathologist to State Board of Insan- 
ity. 

Dr. George M. Kline, Superintendent, Danvers 
State Hospital. 

Mr. Edward T. Hartman, Secretary, Massachu- 
setts Civie League. 

Prof. Thomas N. Carver, Department of Eeonom- 


ies, Harvard University, and Trustee, Massachu- 
setts School for Feeble-Minded. 

Dr. L. Vernon Briggs, Secretary, State Board of 
Insanity. 


On December 23, 1915, at the call of the 
chairman, this committee met, every member 
being present. A lengthy discussion of the 
problem was held, and it was voted that a sub- 
committee of three be appointed by the chair 
to consider the suggestions of the larger com- 
mittee which seemed to dominate at this meet- 
ing,—that Ipswich Jail and the Prison Camp 
at Rutland be considered as a starting-point for 
segregating the male defective delinquents, and 
that new buildings on the grounds of the Massa- 
chusetts Reformatory for Women at Sherborn 
be considered for the female defective delin- 
quents. The Chairman appointed on this sub- 
committee : 

Dr. L. Vernon Briggs, chairman. 

Hon. Frank L. Randall. 

Dr. Ernest B. Emerson, medical director of 
Bridgewater State Hospital—for the criminal 
insane. 

Owing to the illness of Mr. Randall, Benja- 
min Loring Young, Esq., former member of the 
Massachusetts Board of Parole, was added to 
the committee. 

After many conferences and the study of the 
above and other buildings, no building was 
found where $25,000 would cover the necessary 
cost involved in remodelling and afterwards 
taking care of this class until further legisla- 
tion could be passed to provide for their main- 
tenance. The result, therefore, of this commit- 
tee’s deliberations was a bill put forth by Mr. 
Randall as follows: 


HOUSE BILL NO, 429. 


AN ACT TO PROVIDE BUILDINGS FOR DEFECTIVE DELIN- 
QUENTS. 


To provide for the establishment of departments 
for defective delinquents, authorized by chapter five 
hundred and ninety-five of the acts of the year nine- 
teen hundred and eleven, the prison commissioners 
are hereby authorized to construct at the Massachu- 
setts Reformatory or at the reformatory for women, 
such buildings as shall be needed for the proper 
care of such delinquents as shall be committed 
thereto. 

If, in the opinion of said board, it shall be expe- 
dient to establish an institution for such delinquents 
apart from either of said reformatories, and in place 
of such departments, they may construct said build- 
ings upon land obtained as hereinafter provided. If 
such buildings are so constructed, the institution 
shall be known as the Colony for Defective Delin- 
quents, and persons may be committed thereto. held 
therein and released therefrom in the manner pro- 
vided in said chapter for the commitment to said 
department, and for the custody and release of said 
persons. 

For the purpose of carrying out the provisions of 
this act, said commissioners, with the approval of 
the governor and council, may purchase or take, in 
behalf of the commonwealth, land for said depart- 
ments or said colony, but the expenditure for land 
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so purchased or taken shall not exceed thou- 
sand dollars. The expenditure for the construction 
and equipment, ready for occupancy, of buildings 
constructed as aforesaid, shall not exe 

thousand dollars. So far as shall be practicable, 
the work of construction shall be performed by the 
labor of prisoners held in the Massachusetts Re- 
formatory. There shall be paid to the reformatory, 
for such labor, such sum as shall be fixed by said 
commissioners, with the approval of the governor 
and council. 

The plans for buildings to be erected under the 
provisions of this act shall be subject to the approval 
of the state board of insanity and of the governor 
and council. 

The expenditures for carrying out the provisions 
¥ - act shall be paid from the prison industries 

un 


The above bill was reported upon favorably 
by the Legislative Committee, after a hearing 
and the representations of those interested, but 
when the bill got as far as the Ways and Means 
Committee it was rejected, on May 5, 1916, 
nearly at the end of the session, on account of 
the expense involved. 

An attempt is going to be made next winter 
by those interested, joining with the Prison 
Commission, in urging the passage of a bill 
much along the same lines. Mr. Randall has 
resigned as Prison Commissioner, owing to ill 
health. His successor, Col. Cyrus B. Adams, 
until recently Superintendent of the Massachu- 
setts Reformatory at Concord, authorizes me to 
quote him in saying that he is firmly of the he- 
lief that the class of so-called defective delin- 
quents must be segregated in buildings by them- 
selves and there classified into different groups: 
the same treatment cannot be applied to all, and 
he says that they must not be connected with 
or on the grounds of either prison property, 
insane hospital or reformatory of any kind, and 
that they should have medical care. 

A plan along the following lines, I believe, 
should eventually be carried out: 

A building, or number of buildings, should 
be erected where this group may be individually 
studied according to their various medical, edu- 
cational or re-educational requirements. It 
should not have any title suggesting hospital 
or custodial treatment, but might be called a 
school or training school. It should, however, 
be under expert medical supervision. The or- 
ganization should also include one or more psy- 
chological and vocational experts and _ social 
workers, and pathologist. There should be 
well equipped laboratories, a department where 
the three R’s, ethics and hygiene are taught, 
with classes for languages, music, etc.; depart- 
ments of trades, craftsmanship and domestic 
arts, where may be taught carpentry, cabinet 
work, carving, masonry, brickmaking, tile and 
cement work, plumbing, electrical work, shoe- 
making, tailoring, printing, farming, dressmak- 
ing, cooking, canning, preserving, laundry work. 
ete.; a department of occupational therapy, 


where a certain small group, incapable of con- 
tinuous effort in any one direction, may be em- 
ployed in various handicrafts, according to their 
therapeutic needs, such as basketry, weaving, 
lace-making, rug braiding and hgoking, pottery, 
ete. 

A school of this kind should be able to grad- 
uate into the community a number of its pupils 
each year, who should then be under the super- 
vision of the social worker. There will be many 
who may never graduate, but every one of these 
defectives, however anti-social, should be given 
an opportunity to prepare himself to go out into 
the world and make good. 

There are many who in our judgment, as far 
as we have progressed, may never be able to 
take any place in the community, but this does 
not mean that there is not a large group, maybe 
a larger group, who are capable of good work, 
showing marked ability in one direction or an- 
other, though it is often misapplied. 

The ‘‘defectives’’ are creatures of habit to a 
great extent. They individually think along 
the same lines; one is always stealing things, 
another setting fires, another immoral, ete. A 
eareful study of the individual would prob- 
ably lead to a selection of an occupation or 
trade as an avenue which would take that per- 
son out of chaos into a useful and happy life. 
Most of them have never had a fair chance. 
They cannot compete with the normals, and have 
been knocked from pillar to post, shut up with- 
‘out any intelligent effort being made to direct 
their energies to something that is more vital to 
them than even their mischief and misconduct, 
punished in prison and out of prison because 
they would not work at what may be most dis- 
tasteful to them. 

Some have undoubtedly been born without 
any moral responsibility in their make-up, and 
a very large number have been warped by en- 
vironment. Is it right to punish these mortals? 
It may be necessary to give them custodial care 
but our responsibility does not end there. To 
be sure, we should thus have protected the pub- 
lic, but in making a man do a certain stunt or 
piece of work daily in an institution, we make 
him into a producing machine, but we may not 
have done anything for him individually. Sure- 
ly, in this enlightened age, these handicapped 
individuals are entitled to as much of our time 
and effort as our normal children, and we 
should give them a great deal more if they need 
it. 

But after all, the trend of all modern work 
in criminology and psychiatry is becoming pre- 
ventive rather than merely curative. Steps 
should be taken and laws passed to prevent an 
increase in our present defective population 
through immigration, by stopping them at our 
ports of entry. A careful yearly psychological 
examination in the schools would detect many 
of these defective types before they have become 


delinquent, and proper measures should imme- 
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diately be taken for treatment or adjustment 


to a suitable environment of these early cases. 


A great assistance in the preventive work, es- 
pecially in the early discovery of defectiveness, 
are and will be the laboratories and the con- 
sultations with specialists in the training 
schools. The laboratories will first scientifically 
examine the body at large, note the stigmata, 
and the variations in the relative size of the or- 
gans, and with the assistance of the x-ray note 
especially the size of the heart and pituitary, 
the bones and their development, estimating the 
osteological age, and eliminating syphilis, tu- 
berculosis, and especially congenital syphilis, 
which often can be shown by an x-ray of the 
bones when other tests are negative. A study 
of the glands and their secretions, and blood 
and Wassermann tests should also be made, and 
psychometric and psychonosological examina- 
tions and psychological studies, including stud- 
ies of the emotion and will. 

Every State should provide special units for 
the care and treatment, both educational and 
medical, of this so-called “defective delinquent’’ 
group. 


Original Articles. 


WHAT THE STATE IS DOING FOR THE 
SYPHILITIC AT THE STATE INFIRM- 
ARY AT TEWKSBURY, MASS.* 


BASED ON A SURVEY ON SYPHILIS AND GONORRHEA 
AT THE STATE INFIRMARY. 


By Miss OrA MABELLE Boston, 


Social Worker, South Medical Clinic for Syphilis, 
Massachusetts General Hospital, and Auziliary 
Visitor to the State Infirmary. 


You’p better go to Tewksbury! has rather a 
familiar ring to many in this audience. How 
few of you have realized until today what going 
to Tewksbury means! I am sure your attitude 
has always been that of Emerson’s traveller. 
You may remember he states in his ‘‘Consider- 
ations by the Way’’—‘‘There are three wants 
which never can be satisfied—that of the rich 
who want something more; that of the sick who 
want something different; and that of the trav- 
eler who says ‘anywhere but here’ ’? Anywhere 
but here—the last place on earth—and that in 
truth is what the State Infirmary has come to 
mean in the minds of many people, physicians, 
social workers, and even patients themselves. 

This attitude of mind results not from any 
inherent fault of the administration of the in- 
stitution, but rather through a thoughtless or 
careless use of the institution by those of us who 


* Read before the Boston Conference on Illegitima 
sentatives from the State Conference of Charities 
at the State Infirmary, Tewksbury, Mass., Oct. 25, 1916. 


have not ascertained what the State Board of 
Charity and the State Infirmary Trustees are 
equipped to do for the people at the State In- 
firmary. Few of us realize the demands made 
upon the institution, or feel any responsibility 
in supplementing the work done there, until 
such time as revision of certain statutes shall 
provide for out-patient rather than institutional 
care for certain groups of people—especially 
syphilities, now sent by law to the State Infirm- 
ary—or until the enlargement of the field of 
medical social service under the State Board of 
Charity makes it possible to administer to the 
social needs of more people coming under its 
jurisdiction at the hospital. 

The size of the Infirmary problem in all its 
aspects is tremendous both from point of view 
of administration on the one hand, and social- 
medical segregation on the other. The report of 
the Trustees of the State Infirmary for the year 
ending Nov. 30, 1915, shows the admission of 
7244 persons. The largest number in the in- 
firmary on any one day was 3107. Of the 7244 
total cases cared for, 324 were known to be 
syphilitic. Many others in the medical wards 
undoubtedly had at some time been syphilitic. 

Before telling you exactly what is being done 
for the syphilitic here, let me tell you some of 
the reasons why it is being done. Those reasons 
fall quite decidedly into three groups. First, 
certain statutes which must be obeyed; second, 
lack of other hospital facilities for the medical 
care of the acutely sick syphilitic; and finally 
that many social workers send people to the 
State Infirmary as a last resort. 

First, the laws, influencing directly or in- 
directly the treatment of the syphilitie at the 
Infirmary. It is the duty of the overseer of 
the poor of any town or city to provide for 
medical care of any indigent person falling ill 
within their town or city. It is fair to assume 
that any such person will have first sought care 
from some private source before he makes ap- 
plication for care as a public charge. Unfor- 
tunately, the resources offered individuals for 
treatment for syphilis by charitable institutions 
are very limited. The same is equally true 
about opportunities for hospital treatment as 
maintained by towns and cities. This in face 
of a Statute (Sec. 41-42; Chap. 365, Acts of 
1906) which decrees that every town and city 
in the Commonwealth shall provide for the care 
of indigent persons suffering from syphilis and 
gonorrhoea. Now this law works in two ways. 
Sometimes the overseers of the poor decide that 
the most economical way out for them is to send 
the patient to the State Infirmary and reimburse 
the State the amount of $3.50 per week, all sal- 
varsan, medicine, and one-way transportation 
thrown in. 

By the other method, the patient is sent to 
some nearby out-patient department. As much 
is gotton free from the hospital as possible, and 
then the overseers of the poor say they will pay 
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for special medicine only up to a certain 
amount. In every case within my experience, it 
has been the overseer and ‘not the physician who 
has given the order to cease further medication. 

It goes without saying that unless the phy- 
sician and not the overseer of the poor is to be 
the one to judge when treatment shall be 
stopped, then from the point of view of both 
patient and community it is better to have the 
patient go to the Infirmary at Tewksbury. Once 
there we know he will get good, intensive med- 
ical eare, and will not be returned to the com- 
munity until no longer infectious, or until 
symptoms are relieved. But this arrangement 
is not fair to the patient if by so doing he is 
kept from work, and it most certainly is not fair 
to the State. The State has enough to do to 
care for those who have legally no other haven 
of refuge. The towns should not add to this 
burden. It is true that some of these patients 
could not receive hospital accommodations else- 
where because of limited facilities, but many of 
them could have been cared for as out-patients. 
You should remember that we have a statute 
which should come to our rescue at just this 


point and it is our duty to make use of it on’ 


every possible occasion and help thereby to ease 
up on the burden on the Infirmary. I refer to 
that statute which reads: ‘‘No out-patient de- 
partment connected with any hospital supported 
in whole or part by taxation, may discriminate 
against the care of any patient suffering from 
syphilis or gonorrhoea unless a special ward is 
provided therefor.’’ 

Do you all know what would really happen 
to a person suffering from syphilis who is un- 
able to employ a private physician, who has no 
legal settlement in any city or town, and who— 
finding no dispensaries in his locality—is obliged 
to apply for public assistance? First, should 
there happen to be a hospital in the vicinity 
which would be willing to receive such a patient, 
the Commonwealth would be unable to reimburse 
the city or town or local hospital because the law 
provides that the reasonable expense incurred 
by city or town shall be reimbursed by the Com- 
monwealth only until such time as the sick 
person. is able to be removed to the State Infirm- 
ary at Tewksbury, and practically all cases of 
syphilis are in such condition that they can be 
removed without endangering their health at 
the time of application for treatment. Under 
the law the Commonwealth cannot deal with pri- 
vate hospitals or individuals. Its business must 
be done only with overseers of the poor, or 
boards of health. 

_ One more group of syphilities is sent to the 
Infirmary under the existing statutes, again in- 
creasing the burden to the Infirmary, but more 
than repaying the community, and indirectly the 
State, by protection of individuals from‘ the 
spread of infection. I refer to the syphilitic 
who is a real menace to the community because 
he is infectious, and being either alcoholic, 


ignorant, reckless, mentally below par, or possess- 
ing any one of a dozen other characteristics, we 
know he cannot be trusted to protect the com- 
munity while treatment is being carried out. 

Syphilis is not on the list of diseases known 
as ‘‘Dangerous to the Public Health’’ and most 
of our laws for restraint of sick individuals who 
are infectious specifically mention them as ‘‘ Dis- 
eases Dangerous to the Public Health’’ in the 
statutes. But we have one statute which in its 
broad interpretation allows us to include syph- 
ilis and gonorrhoea in infectious forms. It is 
a blanket phrase in the so-called ‘‘Smallpox 
law’’ (R. L. 75; Section 46, as amended by Acts 
of 1902-206, August 1915:12) ‘‘. . . An officer 
under the direction of the Board of Health may 
remove any person who is infected with a con- 
tagious disease.’’ (Syphilis and gonorrhoea are 
admittedly at times most contagious.) Once re- 
moved by an officer of the law, the patient be- 
comes as a prisoner in the eyes of the law, and 
as such can be kept at the Infirmary until no 
longer infectious. A statute definitely states 
that inmates of a penal institution afflicted with 
syphilis shall remain therein until in the opinion 
of the physician in charge the inmate is no 
longer infectious. 

The first group of syphilities at the Infirmary 
comprises, I repeat, persons sent in by the towns 
and cities where they had settlements. This 
group certainly should not be sent to the Infirm- 
ary. 
The second group, not a large number but 
extremely important, is made up of persons who 
are a menace to the community and who hav- 
ing been sent to Tewksbury by some health offi- 
cial are being intensively treated and not sent 
back into the community until the danger of in- 
fecting others is past. This group of patients 
should go to the Infirmary, and we should be 
very grateful for the opportunity to send them, 
and for the intensive medical treatment they re- 
ceive. 

The third group comprises quite a large pro- 
portion of the syphilities at the Infirmary. Those 
who just go there because they are sick, have no 
money, and know of some one who has been 
‘‘eured’’ (to use their own term) at the Infirm- 
ary ; they know they can get good treatment, and 
get it free. Most of these people can claim 
neither settlement nor citizenship. To these the 
Infirmary is certainly a haven of refuge. 

Finally, the fourth group is the one which 
should be of especial interest to us as social 
workers. Some of them have been sent to the 
Infirmary by private physicians, some by hospi- 
tals and dispensaries, many by trained social 
workers. We cannot blame private physicians 
for lack of knowledge of community resources, 
and it is quite consistent with their desire to 
see the person get proper medical treatment, 
that we find them sending the indigent syphi- 
litie to the Infirmary. These physicians use the 
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Infirmary as their first resort—social workers 
as ‘‘their last.”’ 

Now you all know as well as I do that in most 
instances, you as social workers send people 
to the Infirmary for one of two reasons: either 
because you are under too great pressure to for- 
mulate a definite plan, or because every scheme 
thought out and tried has been a failure. The 
situation is sized up as hopeless and to the In- 
firmary goes the patient. 

Three cases immediately come to my mind. 
In using these I do so with all appreciation of 
the conditions which caused those interested to 
send these patients to the Infirmary. Every 
case I mention will be known to some one in 
this audience and I use them for a constructive 
purpose and not to criticize. 


Case 1. An Italian, over 50 years of age, in this 
country two years, speaks no English. Under treat- 
ment at a large local hospital for nine weeks. The 
hospital, for acute cases only, could keep the man 
no longer, but recommended further hospital care 
and called upon the Social Service Department to 
help make such arrangements. Before doing this, 
the Social Service Department felt a home visit 
necessary; and, because the patient lived in another 
city at some distance from the hospital, a local 
social agency was asked to visit. The visit was made 
(and, as it developed later, made by an inexperi- 
enced worker). The report of this visit was most 
unsatisfactory. Home conditions said to be very 
poor—just a shack which laborers on a nearby rail- 
road had once used as temporary quarters. On the 
strength of this report home care seemed impossible 
and all hospitals for “chronics” had the usual long 
waiting list. The Infirmary seemed the only possi- 
bility. The diagnosis in this case was late syphilis, 
either with involvement of the spine or complicated 
by tumor of the brain—a serious problem at best. 

When the patient had been at the Infirmary for 
some time, the State Board of Charity took up the 
question of deportation. This plan was blocked by 
the inability on the part of the immigration officials 
to verify the patient’s landing. While this was in 
process, one of our auxiliary visitors on syphilis and 
gonorrhea found some relatives and from them 
learned the patient’s correct address which had been 
wrong at both hospitals. The patient’s home was 
really excellent: suburban, good yard, large sunny 
rooms, no children in family. This home was in 
one of four suites in a brick apartment house owned 
by son. Home care with good medical supervision 
was easily arranged. An effort was made to have 
son realize the expense of his father’s care at the 
Infirmary, but he felt in no way to blame for his 
father’s having gone there, and could see no reason 
for assuming payment. 

This patient cost the State a goodly sum of 
money in board, medicine, investigations. 
Poor social work and ignorance of Italian certainly 
were responsible, 


Case 2. A young Irishman, 28 years of age, in 
U. S. A. 6 years, very ill with secondary syphilis, 
applied to a local hospital for treatment. The hos- 
pital would give him salvarsan at $5 per treatment, 
but could offer nothing else. The man did not have 
the necessary $5, so he was referred to Social Ser- 
vice. No fund was available for payment of salvar- 


san, and no plan of payment on installment plan 
suggested itself to the people in question. The man 
was sent to the Infirmary as the only place where 
he could get his treatments for less than $5 per 
treatment. A better knowledge of community re- 
sources for the treatment of syphilis, a willingness 
on the part of hospital administration to sell him 
salvarsan at cost, or a little ingenuity on the part 
of the worker, could all have joined hands to keep 
this man from Tewksbury. He had intensive treat- 
ment, and, through one of our visitors, later out- 
patient department supervision was arranged and 
carried out. At the present time he is saving up his 
money to pay back the State his expenses at the In- 
firmary. His reason for this? He had taken out 
his first citizen’s papers and, having been made a 
publie charge will delay his becoming eligible for 
citizenship. By reimbursing the State for his 
board at the Infirmary the public charge clause will 
be eliminated. 


Case 3. A young girl of 18 appeared at the out- 
patient clinic with a lesion on the lower lip. The 
physician thought it probably was syphilis, but said 
he could not be sure until he waited long enough 
for the disease to progress far enough to have a 
Wassermann test. He referred case to Social Ser- 
vice with advice that patient be sent to hospital for 
observation and as a means of protecting the com- 
munity if it should be syphilis. (The girl was liv- 
ing in lodgings and eating in public restaurants.) 
This same physician thought the Infirmary would be 
the only hospital available and, acting on that idea, 
to the Infirmary she went. Now it happened that 
this particular girl was just wavering at the fork 
of the roads. A good deal of effort would head her 
right; a very little, wrong. She got mostly the 
things to help her go wrong: a girl with an acci- 
dental infection of syphilis sent into the only avail- 
able bed in the Infirmary hospital, the next patient 
to her on the one hand a common prostitute; the 
one on the other, one of the most repulsive speci- 
mens of womanhood I have ever seen. Is it any 
wonder that the combined efforts of our auxiliary 
visitors and a local social agency could avail little 
in combating these influences? The girl was sent 
home, but with lessons too well learned from her 
companions. The physician could have made his 
diagnosis, and the social worker could have de- 
manded that before she took action. 


So much for why the State Infirmary is ear- 
ing for so many syphilities. 

In ‘‘ Adam Bede”’ we find this sentence—a very 
appealing one, it seems to me, and one which ap- 
plies especially to all of us who are in any way 
connected with the Infirmary. The people and 
the institution get a tremendous grip on us. 
Adam Bede tells me why. ‘‘Human nature is 
lovable, and the way I have learnt something of 
its deep pathos, its sublime mysteries, has been 
by living a great deal among people more or 
less commonplace and vulgar, of whom you 
would perhaps hear nothing surprising if you 
were to inquire about them in the neighborhood 
where they dwelt.’’ 

There is a pretty general impression among 
people at large that the people who go to Tewks- 
bury belong to quite a distinet type of humanity 


—not at all like those to be found in other hos- 
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pitals, charitable institutions and almshouses— 
that they are in truth a ‘‘very poor lot.’’ The 
thought reminds one of the observations of old 
Mr. Gedge, the landlord of the Royal Oak in 
‘‘Adam Bede,’’ when he summed up his opinion 
of the people in his own parish, and they were all 
the people he knew, in these emphatic words :— 
‘‘Ay, sir, I’ve said it often and I1’ll say it again, 
they’re a poor lot in this parish—a poor lot, 
sir, big and little.’’ Later our Mr. Gedge moves 
to a distant parish and goes out among the pec- 
ple in the market place. Oddly enough he has 
found the people of precisely the same stamp 
as the inhabitants of the parish where he pre- 
viously lived, and he remarks, even more em- 
phatically this time, ‘‘A poor lot, sir, big and 
little, and them as comes for a go 0’ gin are no 
better than them as comes for a pint 0’ two- 
penny—a poor lot.’’ 

If you really feel that this is true of the peo- 
ple to be found under treatment in this institu- 
tion, then you must feel the same way about in- 
dividuals to be found in the wards of any char- 
itable hospital, or under the care of any social 
agency. If you consider one group a ‘‘poor 
lot,’’ you should expand your group. Now this 
is no idle theory founded on loyalty to this in- 
stitution which makes me so sure of my state- 
ment, it is a plain fact, a conclusion drawn after 
making a careful survey of a large group of 
syphilitics (and of all poor lots this group to 
most of you suggests the poorest) treated at the 
Infirmary in the first part of the year 1915. 
We not only studied and tabulated their social 
status and individual needs, but we took the 
same number of syphilitics under treatment in 
the Skin Clinie of the Boston Dispensary and 
also from the South Medical Clinic, Massachu- 
setts General Hospital Out-Patient Department, 
at about this same period. Both their social 
status ‘and individual needs ran along parallel 
lines more often than along divergent ones. 

From the medical point of view the problems 
presented were almost identical in all three in- 
stitutions. The same number of people with 
early or late or hereditary syphilis, and the same 
subdivisions in the more minute points of med- 
ical importanee. Socially their ages were par- 
allel, the relative proportion of men to women 
(3 to 1), of single and married, of native born 
and foreign born, of alcoholic or not alcoholic, 
and the various degrees of alcoholic excess. The 
geographical location of the patients in the vari- 
ous institutions varied just as one would expect 
from the people these institutions have always 
treated, and their occupations all had common 
factors. A few more waiters at the Dispensary, 
shoe workers at the Massachusetts General Hos- 
pital, textile workers at the Infirmary. These 
variances are quite easily explained, and are of 
no significance here. : 

The Infirmary, therefore, treats among its 
syphilitics not any larger group of potentially 
uneconomie people than these other hospitals, 
but the State being obliged by law to treat them 
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as hospital patients and not out-patients, we see 
larger groups at a time in the Infirmary wards, 
and this very fact increases our impressions; 
but for practically every case history you could 
present to us we could match you with one from 
the Infirmary, and the opposite procedure would 
be equally true. 

Now briefly, let me tell you what the Infirm- 
ary is doing for all syphilitics within its wards. 

First, the Infirmary closes its door to none 
who may apply for treatment. There is no re- 
ferring them along to some other place. They 
are all admitted, sometimes far beyond the 
limits of comfortable capacity. Every patient 
is given a physical examination and a Wasser- 
mann test if indicated, and if there are any in- 
dications for treatment, the applicant goes im- 
mediately into the hospital ward, and radical 
treatment is begun immediately. These patients 
receive several (generally 4 or 5) large doses 
of salvarsan (neo-salvarsan—606, or call it by 
the name most familiar to you), and these are 
given while the patient is in the hospital ward, 
and are given at just as close intervals as is 
feasible. Now large doses and oft repeated 
have a twofold purpose: The patients get a 
goodly amount of medication at once, which will 
have in many instances a very beneficial and 
sometimes lasting effect even if not augmented 
by later treatment after they leave the Infirm- 
ary. By repeating it often, the patient gets 
his allotment generally before he gets so uneasy 
and feels so well that he is anxious to go out. 
‘*Feeble limbs easily resign themselves to be 
tethered, and when subdued by sickness it 
seems possible to fulfill pledges which the old 
vigor comes back and breaks.’’ There is no as- 
surance that the patient will continue treatment 
either in the Infirmary or out when the old vigor 
returns. 

As soon as this radical course of treatment is 
completed, if all lesions are healed, or symptoms 
have disappeared, the patient goes from the hos- 
pital ward into the ‘‘House’’ there to await 
discharge. 

Upon discharge the patient goes back into the 
community with no plans for further treatment 
or social betterment. One may hear if one 
listens intently a hint to the effect that such 
may not be necessary. One case may illustrate 
the fallacy of this argument. I am glad to say 
that we came upon the case in our retrospective 
study and therefore did not work it up for this 
occasion. 


Case K. Tony K., residence, Boston; settlement, 
none; age, 28; married; in U. S. A. 8 months ; 
Polish; agency referred, not stated; occupation, 
waiter; discharged to Boston; number of depend- 
ents, wife; born in Poland; relatives, one sister, ad- 
dress given; length of stay in Infirmary, 22 days. 

So much for social data. Medical findings and 
treatment carefully recorded. Mary K., his wife. 
repeats the items covered above, social and medical. 

So far as can be judged, that is all the informa- 
tion available on the above family from the records 
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of the State Board of Charity. The medical record 
shows very intensive treatment for 22 days, and 
then discharge back into the community. 

But the Massachusetts General Hospital knows 
more about this family, medically and socially, be- 
cause a great deal more medical and social work 
has been necessary. As briefly as may be it will 
summarize as follows: (From medical and social | 
records at the Massachusetts General Hospital, De- | 
cember, 1913, to August, 1916- Patients still under | 
medical and social supervision. ) 

Man and wife, aliens, speaking no English, in 
U. S. A. eight months, married three months at. 
time patients presented themselves for treatment. 
Both were working in a restaurant, he as porter, 
she as dishwasher. Diagnosis at Massachusetts 
General Hospital, “secondary syphilis.” A brother- 
in-law was willing to assume financial responsibility 
of woman’s treatment, but not of the man’s. Home. 
conditions extremely poor, with small children there- 
in liable to become infected. At that time (Decem- 
ber, 1913) there were no Massachusetts General 
Hospital beds available, and the State Infirmary was 
called upon to treat them. 

The social worker at the Massachusetts General 
Hospital was able to arrange with the employer to 
have position kept open for man upon his return 
to the community. This was possible because he 
was an excellent worker and of value to his em- 
ployer. 

Both patients were admitted to the Infirmary on 
December 18, 1913. On December 19, 23 and 30, 
and January 3, 1914, patient received, respectively, 
neosalvarsan in .9 gm., 1.05 gm., and 1.2 gm., and 
1.2 gm. On January 9 he was discharged out, all le- 
sions healed. 

The woman received neosalvarsan on practically 
the same dates, the amounts of each dose being, re- 
spectively, .45 gm., .6 gm., and .9 gm. She was dis- 
charged January 9. Improved; lesions healed. 

So far so good. As you will see, these patients 
both received pretty strenuous anti-syphilitic treat- 
ment, the approximate cost to the State being $20 
for drugs and $21 for board, a relative cost of $41, 
not counting transportation. 

Each patient was discharged with lesions healed, 
and they have not returned to the State Infirmary 
for further treatment. That would all be most 
satisfactory could we stop there, but the subsequent 
out-patient department record at the Massachusetts 
General Hospital is most significant. 

Mary, wife, presented herself again at the Massa- 
chusetts General Hospital out-patient department 
on February 2, 1914, a little less than a month 
after her discharge from the State Infirmary. From 
then until July, 1915, a period of 17 months, she 
made 40 visits to the out-patient department (none 
of them unnecessary) having at various times active 
symptoms and receiving anti-syphilitic treatment— 
more salvarsan, intramuscular treatments of mer- 
cury: 

In January, 1915, she gave birth to a seemingly 
healthy child, always well nourished, but later show- 
ing mucous lesions needing treatment. At the pres- 
ent time, August 1, 1916, the baby is in good physi- 
eal condition, but under careful superv ision. Mother 
is again pregnant and is receiving salvarsan both 
7 own sake and for the sake of the coming 
chi 

The reaction of the man to this first child’s con- 
dition may be interesting. Had the baby shown anv 
damaging traits of inherited disease he had threat- 


ened to kill the wife, blaming her entirely for what 
happened after treatment. 

The husband’s story is no less interesting and 
significant than the wife’s. You will recall that he 
was discharged from the Infirmary, “all lesions 
healed.” The husband presented himself at the 
Massachusetts General Hospital out-patient depart- 
ment on February 2, the same day as his wife, a 
little less than a ‘month after their discharge rn 
the Infirmary. He made six visits from February 
to June of that year, with no active lesions but a 


‘general feeling of illness. In early June he came 


with very infectious recurrent lesions and really 
very ill. From June until December of that year 
he made nine trips to the Massachusetts General 
Hospital, receiving active treatment. From De- 
cember, 1914, until July 1, 1916, a period of eigh- 
teen months, this man has paid 23 visits to the 
out-patient department, and has at times been most 


‘infectious and has received a great deal of expen- 
sive treatment. Now this is not hopeless by any 


means, because we can keep that man under super- 
vision until he no longer has these recurrences, and 
by so doing we are able to keep him from any dam- 
aging handicaps and also to keep him from spread- 
ing his infection. 


Not all cases need such long supervision, but 
there is nothing in medical seience or social 
either to justify our believing that a few weeks 
of intensive medical treatment is enough in these 
eases either from a medical or social point of 
view. Everything medically will be done for 
these patients at the Infirmary that can be done 
in the short time the patients are willing to re- 
main at the Infirmary. No out-patient care by 
the State can be made under the existing 
statutes. The careful supervision of these pa- 
tients in large groups from certain out-patient 
departments under medical social service justi- 
fies us in believing that there is still much to 
do after the patient with either syphilis or 
gonorrhea leaves the Infirmary. A _ social 
worker, under the Department of Adult Poor, 
State Board of Charity, is just starting a plan 
to supervise the care of syphilitics after dis- 
charge from the Infirmary. But even then there 
will still be much for everyone of you to do to 
help us‘realize our aims, which should be now 
and always, cure of the individual and protection 
of the community. It can be done by everyone 
working together and not leaving the real work 
to be done by a chosen few while others are con- 
tent to ask for new legislation for these people. 
Send these people to the Infirmary if they are 
too ill to be ambulatory patients in an out-pa- 
tient department and you can make no other 
hospital arrangements, but make a note of that 
fact as a basis for future extension of hospital 


service for the syphilitic. 


Keep them as out-patients if you can, using 
your ingenuity to keep them in the community 
and at work as much as possible. This can be 
done by careful medical and social supervision 
for most of these patients. Do not join the group 
of people in the community who recommend the 
Infirmary to a patient just because he is syph- 
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ilitic and for no other reason. Do not send a 
mother with a syphilitic baby to the Infirmary 
because it is syphilitic unless you have other 
reasons as well. Get an expert opinion on the 
medical situation and see if some other arrange- 
ment cannot be made. I often hear, ‘‘ But what 
can I do? I can’t get anyone to take this mother 
and baby.’’ The answer is generally the way 
the matter is put up to the prospective recipient 
of the charge. Sometimes it results from igno- 
rance and sometimes from prejudice, which 
should be overcome. 

You are beginning to wonder just what all 
this has to do with illegitimacy and why we 
should be laying, at this time, such emphasis on 
what the Infirmary is doing for the syphilitic. 

The relation of syphilis to illegitimacy has a 
twofold interest: First, in that a goodly pro- 
portion of illegitimate children are also syphil- 
itic. One set of statistics, compiled quite accu- 
rately in a lying-in hospital in St. Louis, gives 
the relative amount of syphilis among illegiti- 
mate and legitimate children as 6 to 1. State 
Infirmary visitors will agree with me that 
among their mother and baby cases there are 
more than an appreciable number of such chil- 
dren. Statistics from the Infirmary would not 
be a fair estimate of the problem as such, be- 
cause in many instances if the presence of syph- 
ilis is known or suspected in the expectant 
mother, away she goes to the Infirmary with all 
possible haste. The other reason for correlating 
syphilis with illegitimacy is because it is often 
only accidental that pregnancy and not disease 
is the fruit of indiscretion. Much is being done 
far and wide for the unmarried mother. She 
receives sympathy and kindness and care. Prac- 
tically nothing is being done for the diseased 
girl. She is scorned, looked down upon and 
considered far outside the pale of human char- 
ity. She needs more sympathy, more kindness 
and charity than any individual I know. The 
baby proves the salvation of many an unmarried 
girl; disease the curse of many another just as 
worthy of salvation. 


ON VASOMOTOR UNREST IN THE IN- 
SANE: STUDIES BASED ON 20,000 
MEASUREMENTS OF THE TENSION OF 


THE RADIAL PULSE IN 250 CASES OF 
VARIOUS FORMS OF INSANITY.* 


By Criaiis J. ENeBuSKE, Pu.D., M.D., SATER, SWEDEN, 


Adjoint Physician to the Siiter Hospital for the 
Insane. 


(Summarized Transcription.) 


SPHYGMOMETER. 


FEELING the patient’s pulse is by far the most 
common proceeding in medical examination. |* 
* A communication on this subject by the same author ap 


in the Zeitschrift fiir die te Neurolo. nd Psychiatrie, Band 
r e, 
Xxxiv, t 5. we des 


With his practised grip of the patient’s pulse, 
the doctor receives, through his sense of touch, 
an answer direct from Nature to his enquiries as 
to the tension, frequency, rhythm, volume, form 
and also as to the condition of the blood vessels. 

In order to enable him to express in exact and 
unvarying terms the facts thus directly appre- 
hended by his sense of touch, the examining 
doctor has at his disposal various instruments of 
precision, 

Just as the second-hand in the watch measures 
and expresses in terms of time measurement the 
frequeney of the pulse, so does the sphygmom- 
eter measure the degree of the pulse’s tension, 
and expresses in terms of weight the amount of 
the pressure which acts from within on the 
walls of the artery and prevents them from 
shrinking and approaching one another. This 
pressure is the pressure of the blood in the pulse 
artery. 

Provided that the heart and the walls of the 
hlood vessels are free from organic defect, and 
provided the chemical condition of the blood 
does not deviate beyond a certain limit from the 
normal, the pressure of the blood in man is al- 
ways the same, though with minor transient va- 
riations within narrow bounds, under the influ- 
ence of temporary causes, the cessation of 
which restores the blocd pressure to the normal. 

The norm of the blood pressure in the radial 
artery is 150 mm., or approximately that figure, 
and vasomotor tranquillity at normal blood- 
pressure level prevails when no disturbing fac- 
tor is operative. 

If, on the other hand, the chemical condition 
of the blood is altered by the absorption of cer- 
tain substances which are foreign to it, or by the 
quantitative increase of some particular sub- 
stance, which has the right to be in the blood 
only in a small amount, the dynamic action of 
the blood on the wall of the blood vessel, or on 
the nerve apparatus of the vessel and on the 
heart, is thereby likewise altered. To such al- 
teration in the dynamic character of the blood 
the vasomotor mechanism responds in different 
ways, according to the different nature and de- 
gree of the dynamic irritation and the different 
irritability of the vasomotor mechanism. Thus 
arise disturbances in the pressure of the blood, 
the level of which is subject to fluctuations.* 

Vasomotor unrest in different levels of blood 
pressure, proceeding from the same causes as 
have been above stated, is a common occurrence 
in the insane, as I shall proceed to show in this 
article. 


small and 
hibited after cutting through the corresponding nerves, as well as 
nervous system, it must be caused 
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* Of. Cybulki’s experiments: Blood taken out of the supra- 
4 renal vein caused, on intra-venal injection, the same effect as 
| inerease of the arterial pressure was observable. This increase 
13 P| in pressure is caused first and foremost by a contraction of the 
i t any rate to a great extent, by a direct action of the adrenaline 
Fs mn the muscles of the vessels. According tu Cyon, the nervous 
, entre of the blood vessels in the medulla oblongata is also 
rative.—Quoted from R. Tigerstedt: Lehrbuch der physiologie 
Menschen. Leipzig, 1913, B. p. 337. 
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The sphygmometer, used as an instrument of 
investigation, is sensitive to these variations in 
the blood pressure, even to quite delicate shades, 
and expresses the amount thereof in terms of 
weight. In this way the sphygmometer reveals 
the presence in the blood of substances which are 
foreign to it in normal conditions; it responds to 
changes in the chemical condition of the blood, 
and these changes can be read off on the sphyg- 
mometer, in so far as other causes inducing varia- 
tions in the blood pressure can be eliminated at 
the time of the examination. 

(The evidence upon the strength of which the 
norm of the blood pressure in the radial artery 
is stated to be 150 mm. Hg., or approximately 
that figure, is presented and discussed in an 
article, ‘‘Critical Comparison of the Values Ob- 
tained in Clinical Determination of the Blood 
Pressure with Different Methods’’ and ‘‘Studies 
on the Lability of the Blood Pressure in the 
Insane’’ (in preparation). Cf. also the author’s 
articles on the subject in Miinchener medizin- 
ische Wochenschrift, No. 29, 1912, and Nordiskt 
Medicinskt Arkiv, 1912, ii, 4, No. 13.) 


VASOMOTOR UNREST IN THE INSANE. 


The investigation, the result of which forms 
the basis of the present studies, has been carried 
on in the Stockholm Hospital’ from June 1, 
1913, to October 20, 1914, and from November 1, 
1914, in the Sater Hospital,? where my investi- 
gation is still continued. 

The measurements of the tension of the radial 
pulse have been made, ordinarily, during the 
hours next before a meal; for particular purpose 
in some instances, after a meal. The investiga- 
tion has comprised cases of the following forms 
of insanity: manodepressive, precox, dementia 
paralytica, insania epileptica, insania hysterica, 
insania neurasthenica, psychosis presenilis, 
paranoia chronica, psychosis a intoxicatione, de- 
mentia organica, dementia senilis, imbecilitas. 

In these forms of insanity (in imbecility dur- 
ing periods of affectivity disturbances) the 
blood pressure is subject to frequent alterations 
between higher and lower values, oscillating 
about middle values, which may be higher or 
lower than the normal blood pressure or ap- 
proach the latter. The highest value of the ten- 
sion of the radial pulse which I have observed is 
320 mm. Hg.; the lowest measurable is 70 mm. 

In the present communication the phenom- 
enon mentioned is referred to under the term of 
‘‘vasomotor unrest in various levels of the blood 
pressure,’’ existing during the acute and the 
subacute periods of mental diseases. 

A more tranquil blood pressure, at a level 
which more approaches the normal blood pres- 
sure value, predominates after the psychic symp- 
toms have begun to improve. 

My observations regarding the vasomotor un- 
rest in the insane do not furnish reasons enough 


to eall for any declaration of opinion on my | 


= regarding the causes and origin of insan. 
ity. 

My observations give evidence in support of 
the view regarding the causes of the vasomotor 
disturbances which I have indicated below. 

The diagram over the disturbances and alter- 
ations of the blood pressure, which is obtainable 
by daily making records of the value of the 
blood pressure in the radial artery on a scale of 
centimeter horizontals, reflects in a measure the 
variations of the psychic symptoms during the 
evolution of the disease. In some instances it 
aids in forming opinion regarding the progno- 
sis. In _ different groups of diseases the blood 
pressure diagrams show various differences, 
some of which may even be characteristic. How- 
ever, they are not sufficiently clearly differen- 
ag to allow the diagnosis to be based upon 
them. 


VASOMOTOR UNREST IN THE MANODEPRESSIVE 


GROUP. 

1. Characteristic of this group is vasomotor 
unrest at hypertension level, continuous within 
certain periods of time. That is to say, that the 
blood pressure in radialis is subject to frequent 
alterations between higher and lower values 
about a middle value which always is higher 
than 150 mm. Hg. This alterability ceases after 
a period of time, briefer or more prolonged, as 
the case may be. 

2. When the vasomotor unrest ceases, vaso- 
motor tranquillity sets in. Whenever this oc- 
curs, the disease has either run its course or it is 
altered. 

3. The disease has rup its course, a remis- 
sion of shorter or longer duration has begun or 
health is restored, in so far as the vasomotor 
tranquillity establishes itself at normal blood 
pressure level, which in ali instances of adults, 
in male and female, is 150 mm. Hg., or approxi- 
mately this figure. 

4. Supposing a renewed attack of manodepres- 
sive disease breaks out, then the vasomotor tran: 
quillity is instantly upset, and vazomotor unrest 
in hypertension values commences to develop 
and continues without interruption until a new 
remission or health sets in, and with it vasomotor 
tranquillity at normal blood pressure level. 

5. In some instances it occurs that the vaso- 
motor unrest ceases and vasomotor tranquillity 
sets in without the blood pressure simulta- 
neously attaining the normal blood pressure 
level. The vasomotor tranquillity may set in at 
the level of, for instance, 210 mm., 230 or 250 
mm., or any other hypertension value. This is 
a chimeric vasomotor tranquillity. It is labile 
blood pressure; it is subject to alterations by 
causes which may be met at any time. In some 
instances it occurs as a transitory intermedial 
stage, and is subsequently followed by remis- 
sion with vasomotor tranquillity at normal blood 
pressure level. 

(In another group of mental disease, dementia 
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organica, | have observed a case, No. 4226, 
Stockholm Hospital, male, 52 years, presenting 
vasomotor tranquillity at a blood pressure level 
of 230 mm. Hg. After about six weeks, vaso- 
motor unrest began to develop, with gradual rise 
of the blood pressure, reaching 320 mm. Hg., 
and then sudden collapse through cerebral hem- 
orrhage, with mortal issue.) 


As regards particular cases of the mano- 
depressive group, the following has come under 
my observation: 


1. Maniac cases in young individuals de- 
velop a higher blood pressure level than de- 
pressive cases of the same age, but even the lat- 
ter develop hypertension values, 7.e., higher than 
150 mm. Hg. 

2. I have found the blood pressure level in 
men to be somewhat higher than in women at a 
similar run of the symptoms. 

3. In depressive disease the blood pressure 
level is higher in middle-aged individuals than 
in younger ones. 

4. Even in young persons mania runs its 
course with a simultaneous high blood pressure 
level; and enormously high blood pressure val- 
ues, up to 320 mm. Hg., may occasionally be 
found. 

5. The lability of the blood pressure in this 
group is of high degree, but changeable. 


During periods of remission, when vasomotor 
tranquillity at normal blood pressure level pre- 
vails, the lability of the blood pressure is consid- 
erably diminished or, in other words, a relatively 
stable blood pressure is found. 

More detailed observations regarding the ten- 
sion of the radial pulse in the manodepressive 
disease must be omitted in this summary. 


VASOMOTOR UNREST IN THE PRECOX GROUP. 


1. The tension of the radial pulse in precox 
is characterized by continuous vasomotor un- 
rest at hypertension, hypotension, or middle 
level. 

2. The blood pressure in precox presents by 
far more numerous variations than in the mano- 
depressive group. These variations cannot be 
adequately described by any generalized for- 
mulas; they reflect in a measure the variations 
and alterations of the psychic symptoms during 
the evolution of the disease. In the blood pres- 
sure diagram one may find guidance in forming 
opinion regarding the prognosis in some cases. 
Development leading to mental defectivity and 
dementedness produces blood pressure diagrams 
different from those of an evolution leading to 
remission and health. 

3. The blood pressure in precox is labile in 
high degree. After the acute period is passed, 
when the changeable symptoms have run their 
course, and in older chronic cases, one meets, 
not rarely, with a lesser degree of lability of 
the blood pressure. . 

4. Ont of 157 eases of precox, the radial ten- 


sion of which I have examined before the exit of 
the year 1915 (herein not counted precox of 
periodical type), I have found only one case 
which for a brief period (about a week) sponta- 
neously presented vasomotor tranquillity at nor- 
mal blood pressure level. In the manodepressive 
group, out of 24 cases examined, I found 16 
cases which presented periods of remission with 
vasomotor tranquillity at normal blood pressure 
level; and it is probable that the remaining 8 
cases, or the majority of them, should have 
spontaneously exhibited the same result if the 
observations had been continued until remis- 
sion in the psychiatric symptoms had been estab- 
lished. 

5. In the particular instance of a given case, 
the vasomotor phenomenon, as a rule, does not 
offer sufficient support for a differentiation be- 
tween precox and the manodepressive group. 

6. However, one essential characteristic is 
found which differentiates the two groups,— 
the manodepressive and precox. It may be de- 
scribed as follows: 


(a) In the manodepressive group, the psy- 
chic symptoms having run their course, when 
remission has entered or health is restored, the 
vasomotor unrest subsides spontaneously and 
vasomotor tranquillity at normal blood pressure 
manifests itself. 

(b) In the preeox group, on the contrary, 
the vasomotor unrest is continuous without 
time limit through periods of remission with 
vasomotor tranquillity (exception for periodical 
precox, as indicated above). 


7. In precox, depression and anguish, as well 
as wrath and violence, do not necessarily deter- 
mine the blood pressure to either hypotension 
or hypertension, but they are connected with a 
distraction of the vasotonus away from the nor- 
mal blood pressure level. 

In precox I have observed depression and 
anguish at 180 to 280 mm., and at as low as 90 
mm. or lower; they become gradually less fre- 
quent as one approaches the level of the normal 
blood pressure. At a spontaneous blood pres- 
sure between 130 and 170 mm. Hg., I have 
never seen anguish and rarely depression in pre- 
cox, if not of a very moderate degree. 

In precox I have observed wrath and outbreak 
of violence at blood pressures of 220 to 320 mm., 
as well as at 90 mm. Below 220 mm. and above 
90 mm., they appear to be gradually less pro- 
nounced the more one approaches the normal 
blood pressure level. 

At a spontaneous blood pressure between 130 
and 170 mm. I have not as yet witnessed an in- 
stance of wrath or violence in precox. These 
observations do not refer to old chronic and de- 
mented cases, in which the vasomotor mechan- 
ism in many instances appears to be sluggish 
and not to react before affectivity disturbances, 
as do the acute and subacute eases. 

8. In some cases of stupor (catatonia), I 
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have found so low a blood pressure that, out- 
side of the institution for the care of the insane, 
I have met the like only in instances of collapse 
or during agony. Yet this low blood pressure 
(90 to 70 mm.—immeasurably low) may con- 
tinue for days, for weeks or months, nay even 
year after year. Only at intervals of different 
length (a week, less or more) a brief ascent of 
the blood pressure takes place, it reaching 
higher hypotension values or low hypertension 
values, whence it soon descends, and after a 
day, less or more, one finds again the same very 
low blood pressure as before the ascent. 

If it should happen that the blood pressure 
increases and spontaneously continues for a 
week or more to be near the level of the normal 
blood pressure, then it may be expected that the 
stupor soon dissolves, and that the patient 
wakes up and begins to move about. 

Certain other cases of catatonia may present 
stupor condition associated with vasomotor un- 
rest in hypertension level (210-250 mm. Hg.). 
These cases run a different course from the for- 
mer, but when the blood pressure decreases and 
approaches the level of the normal blood pres- 
sure and spontaneously continues so for a week, 
less or more, it may be expected that the stupor 
soon dissolves, and that the patient wakes up 
and begins to move about. 

9. Catatonie stupor, with vasomotor unrest 
at a blood pressure level so low that it equals 
the blood pressure of collapse or agony, in per- 
sons that are not insane, may, as stated above, 
continue year after year; yet one may have to 
witness some day the recovery of such a case. 
However, before I have had opportunity to wit- 
ness the recovery of one case under such condi- 
tions, I have witnessed the death of several of 
this class by some intercurrent disease (pul- 
monary tuberculosis or ‘‘schluck-pneumonie’’). 

10. At a spontaneous blood pressure be- 
tween 130 and 170 mm., I have never yet found 
a case of catatonic stupor. 

11. A multitude of cases of precox run their 
course with a continuous vasomotor unrest at 
high (210-250 mm.), or enormously high (250- 
320 mm.) blood pressure level, or at a low hypo- 
tension level (90-110 mm.). If they so con- 
tinue without interruption through a year or 
more, and without improvement of the psychic 
symptoms, a time comes sooner or later, when 
it is deemed expedient to transfer a majority of 
these cases from the hospital to the asylum for 
the chronic insane and demented. 


VASOMOTOR UNREST IN OTHER FORMS OF INSANITY, 


Beyond cases of manodepressive disease and 
precox, I have similarly examined the tension 
of the radial pulse in cases belonging to the 
other forms of insanity mentioned above. In 


all these forms of insanity is found vasomotor 
unrest at different blood pressure levels during 
the acute and subacute stages (during affectiv- 


ity disturbances in imbecility). When the psy- 
chie symptoms improve, a relatively more tran- 
quil vasomotor condition generally develops in 
blood pressure values, which more approach the 
normal blood pressure level, at least in a great 
proportion of the cases. The characteristic fea- 
tures of the vasomotor phenomenon in each of 
the diseases mentioned must be omitted in this 
summary. 


CAUSES OF THE VASOMOTOR UNREST IN THE 
INSANE, 


The evidence of the observations on the ten- 
sion of the radial pulse, which I have accumu- 
lated, supports the following assumption: the 
vasomotor unrest in the insane is determined by 
somatie as well as psychogenous causes. 


1. On the one hand, the dynamic character 
of the blood is altered by the presence in the 
blood of substances which are foreign to it, by 
their kind or by their amount,—substances which 
act as vasomotor irritants. To these the vaso- 
motor mechanism reacts by increased contrac- 
tion of the peripheral arteries; in other in- 
stances, less often, by dilatation. By the in- 
ereased contraction of the small and most mi- 
nute arteries, the blood pressure is increased 
(as is known, it is decreased by the dilatation of 
the same arteries). 

2. On the other hand, the blood pressure in 
the insane is influenced by psychogenous causes : 
false ideas, visual and auditive hallucinations, 
irresistible commands, psychomotorie impulses, 
hypervigilance, strained attention and efforts of 
will, but, above all, the level and strength of the 
affectivity impress their stamp upon the vaso- 
motor diagram very much like the grip of the 
finger upon a vibrating cord. From psy- 
chogenous causes the blood pressure may be in- 
ereased or decreased, depending upon various 
circumstances. 


In particular cases of insanity, causes of vaso- 
motor disturbances may be operative, which dif- 
fer from those mentioned, as, for instance, heart 
disease, tumors, adiposity, infection and other 
anomalies. However, they possess only subordi- 
nate significance in this connection. Not a sin- 
gle case of heart disease, recorded in the case- 
journals, has entered in the casuistic material, 
which forms the basis of the present investiga- 
tion. In connection with by far the greatest 
majority of the pulse measurements recorded, 


_|the temperature has been within normal bounds. 


CAUSES OF THE DIFFERENCE RETWEEN THE VASO- 
MOTOR PHENOMENON IN THE MANODEPRESSIVE 
GROUP AND THE CORRESPONDING PHENOMENON 
IN PRECOX. 


The material of observations which I have ac- 
cumulated regarding the vasomotor phenomenon 
in the two groups mentioned, gives evidence in 
support of the following assumption : 
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1. In the manodepressive group the physio- 
logical means of defence against substances for- 
eign to the blood are sufficiently affective to the 
purpose of spontaneously restoring normal dy- 
namic character of the blood after more or less 
time. Therefore, the vasomotor unrest ceases 
and vasomotor tranquillity at normal blood 
pressure level reéstablishes itself. 

2. In the precox group, on the contrary, the 
physiological means of defence against poisons 
manufactured within the organism are insuffi- 
cient and unable to restore the normal dynamic 
character of the blood. In consequence thereof, 
the vasomotor unrest is continuous, without 
time limit. To this exception is made by the 
periodical type of precox, in which the vaso- 
motor phenomenon is characterized by periods 
of vasomotor tranquillity at normal blood pres- 
sure level during periods of remission in the 
psychic symptoms, just as it is found in the 
manodepressive group. Such remissions are 
in some cases of very short duration. 


EFFECT OF TREATMENT UPON THE VASOMOTOR UN- 
REST IN THE INSANE. 


I have found that during periods of a rela- 
tively more tranquil vasomotor condition, the 
receptivity and responsiveness of the insane to 
psychotherapy and pedagogical influence (work- 
ing therapy, ete.) is markedly increased in a 
majority of the cases observed in all the forms 
of insanity mentioned above. This condition o 
a relatively lesser degree of vasomotor disturb- 
ance is also of a better prognostic augur than 
vasomotor unrest in higher degree, and at more 
excessively abnormal blood pressure levels, if 
long continued. This statement does not refer 
to the old chronie cases and to those who are 
already demented. 

In most general terms it can be said that the 
care which is devoted to the insane in the insti- 
tutions (hospitals) has the tendency to oppose 
and to mitigate the vasomotor unrest and to re- 
duce the blood pressure to a level that more ap- 
proaches the normal blood pressure value. Cer- 
tain therapeutic measures used in the hospitals 
are, in this respect, more effective than others. 

In a future communication I wish to give ac- 
count of certain facts observed by me which, in 
some measure, elucidate this subject. 

In this connection I wish to describe a new 
mode of medicinal action, which first I observed 
in the year 1909. This new mode of action I 
have since that time further investigated, in re- 
gard to the biochemic reaction and the physio- 
logical mechanism, through which it is ex- 
plained. I have also investigated the technical 
details related to its mode of employment, and 
fundamental principles related to its therapeu- 
tic use. 

The pharmaco-dynamic action alluded to 
manifests itself by normalizing the blood pres- 
sure. If the blood pressure has been too high, 
it becomes decreased; if it has been too low, it 


becomes increased; and from both the opposite 
deviations it is reduced to 150 mm. Hg.,, or 
nearly this figure; gradually it becomes more 
and more stable at this level. Thereby vaso- 
motor tranquillity at normal blood pressure 
level is restored. 

It must not be expected that the normalizing 
of the blood pressure by means of therapy and 
the restoration of vasomotor tranquillity by 
medical art shall cure the disease in a given case 
of insanity. It must be expected that the men- 
tal disease, in spite of this proceeding, shall con- 
tinue to run its course. However, the result of 
the evolution of the disease, be it restoration to 
health, or be it development to mental ‘incapa- 
city and dementedness, or to grade of either, is 
influenced by numerous factors, among those 
even the vasomotor condition of the case, the 
kind, the degree and the duration of the vaso- 
motor disturbance. 

The mechanism through which the vasomotor 
condition during the period of evolution of the 
mental symptoms exercises influence upon the 
resulting mental condition of the patient later 
on, when the active symptoms have run their 
course, is the object of my continued investiga- 
tion. 
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Clinical Department. 


PULMONARY SYPHILIS: WITH THE RE- 
PORT OF A PROBABLE CASE. 


By Capis M.D., Boston, 


Second Assistant Visiting Physician of the Boston 
City Hospital. 


Previous to 1810, when Bayle’s ‘‘ Recherche 
sur la phthisie pulmonaire’’ appeared, syphilis 
of the lungs was practically unrecognized, or, at 
best, the few attempted descriptions of it were 
vague and essentially legendary. During the 
first half of the nineteenth century some at- 
tempt was made to describe the condition, but 
it was not until 1853, when Depaul read his 
paper on congenital syphilis before the Acad- 
émie de Paris, that a good anatomical descrip- 
tion appeared. Two years later Vidal devoted 
some space to pulmonary syphilis in his treatise 
on venereal diseases, and in 1858 appeared Vir- 
chow’s classic, ‘‘Ueber die Natur der constitu- 
tionell syphilitischen Affectionen.’’ During the 
later years of the nineteenth century many 
eases, probable and improbable, of pulmonary 
syphilis were reported, and we find such men 
as Hutchinson, Pearson, and Weber devoting 
much time in the ‘‘Transactions’’ of the Patho- 
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logical Society of London to its discussion . 


while on this continent appeared reports from 
Engel and Porter and a host of others. More 
recently careful work has been done by Council- 
man, Remsen, Claytor, and others, with several 
reports during the past year, notably those by 
Lyon and Wood. Probably the most complete 
discussion and bibliography was that of Beriel, 
published in 1907. 

The typical lesion of pulmonary syphilis is a 
fibrous interstitial pneumonia extending along 
the bronchi and, less often, caseous pneumonia 
and gummata (the most careful description of 
the last still being found in Virchow’s original 
article). Different classifications have been 
made by different observers, but, briefly, it may 
be said that in the hereditary type we may have 
either the interstitial or the ‘‘white’’ pneu- 
monia, or, rarely, gummata; while in the ac- 
quired form we find, besides the changes in the 
lymphatics and neighboring tissues, a fibrosis 
extending in from the hilus, broncho-pneumonia 
(very rare), gummata, and syphilitic phthisis. 
It is with this last, syphilitic phthisis, that we 
have to concern ourselves in the present discus- 
sion, 

The symptoms of pulmonary syphilis are es- 
sentially those of pulmonary tuberculosis, ex- 
cept that they are usually less pronounced (loss 
of weight, night-sweats, fever, ete., are apt to 
be less). Also we expect other evidence of 
syphilis (history, other lesions, and positive 
Wassermann reactions), together with the ab- 
sence of tubercle bacilli in the sputum on re- 
peated examination. Of course the two diseases 
may be present in the same individual; as to 
their effect upon each other, different views 
have been expressed, Potain asserting that syph- 
ilis paves the way for the invasion by tuberculo- 
sis and aggravates a coincident tubercular le- 
sion, while Rindfleisch feels that the two are 
antagonistic and that syphilis may exert a cura- 
tive action on tuberculosis (by encapsulation). 

As to the incidence of pulmonary syphilis, 
many conflicting statements have been made. 
Virechow considers its occurrence as very rare, 
while Hutchinson states that all the tissues of 
the body, including the lungs, are open to in- 
vasion during the secondary stage of syphilis, 
and that the lungs may be affected even by 
tertiary syphilis. As recently as 1912 v. Striim- 
pel dismisses the subject in a few lines, as essen- 
tially a medical curiosity, while Dieulafoy de- 
votes a chapter to it in his text-book of medi- 
cine. Without taking either extreme view, it 
may be wise to bear in mind the possibility, even 
if remote, of pulmonary syphilis, just as we 
might take into consideration the possibility of a 
pneumonia being due to the Klebs-Loeffler bacil- 
lus, and so amenable to a specific treatment. 
Because of this possibility and also because of 
rather striking results, I submit the following 
case: 


EK. G. N., male, age 31, white, salesman, single. 
Seen first on May 25, 1914. Complaint, “lung 
trouble and paralysis.” 

Family History. Excellent. 

Past History. (Obtained later.) Patient states 
that he was never sick until the onset of his pres- 
ent illness; he had not been subject to coughing or 
“catching cold” and had considered his health ex- 
cellent. He has smoked tobaceo in moderation and 
occasionally drank to excess. He denies having 
had any venereal disease, although he admits fre- 
quent “exposures.” 

Present Illness. The present illness began six 
months ago, with mild attacks of dizziness and 
some abdominal discomfort, both of which, attrib- 
uted at the time to constipation, increased slowly 
in severity. Shortly after this he noted difficulty 
in locomotion, especially in his left leg, and then 
consulted a doctor, who took some of his blood for 
examination. He was told that the blood was 
“positive,” and was given potassium iodide, which 
he took for only a week or two. For the past four 
months he has had a cough, with a moderate 
amount of muco-purulent expectoration, occasion- 
ally blood-streaked, and progressive loss of strength, 
so that he has been confined to bed for the last 
three months. The cough has increased in severity, 
and for about six weeks he has felt feverish. He 
has lost about ten pounds in weight. For the past 
ten days he has been coughing continuously and 
has been confused mentally and unable to feed him- 
self or move about in bed. He has had occasional 
night-sweats. He has never coughed up blood in 
any quantity. 

Physical Examination. Patient lying with head 
and shoulders bolstered up on pillows; considerable 
dyspnea; noticeable cyanosis; marked prostration. 
Temperature, 100.8. Both pupils dilated, right 
larger than left, both react to light. Tongue pro- 
truded slightly to left of median line; ‘coated. 
Neck rigid and somewhat retracted. Cervical 
glands not palpable. Heart: dullness extends from 
9 em. to the left of the mid-sternal line to 2 cm. to 
the right; action regular and rapid (104); no 
thrills; no murmurs heard; pulmonic second sound 
accentuated. Systolic blood pressure 120 and dias- 
tolie 80. No atheroma. Lungs: almost entire left 
upper lobe gives marked dullness on percussion with 
increased tactile and auditory fremitus, many fine 
moist rales and loud bronchial breathing, most 
marked at apex; a few scattered coarse moist rales 
in left base behind; right apex shows dullness, 
slightly increased fremitus, fine moist rales, and 
broncho-vesicular breathing; slight dullness with 
decreased fremitus and breath sounds and crepitant 
rales in right base. Abdomen shows no abnormal dull- 
ness or tenderness. Liver and spleen not palpable. 
Extremities: no edema; slight flaccid paralysis of 
left arm and leg; Koenig, Babinski, ankle clonus 
and exaggerated knee reflexes on both sides, but 
most marked on left. Urine showed the slightest 
possible trace of albumin, and was typical of a 
fever (active hyperemia). Sputum not examined 
at this time. 


Although I felt confident that the man had 
an advanced pulmonary tuberculosis, from 
which he would undoubtedly die in a few weeks, 
nevertheless, because of his history of a positive 
Wassermann reaction and his cerebral symp- 
toms, I prescribed mereury and potassium 
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iodide, as well as giving directions for forcing 
nourishment and keeping him out of doors as 
far as possible (he was able to have his bed 
moved to a ‘‘back piazza’’). 

A few days later his sister (he lived in a 
neighboring city) telephoned me that the pa- 
tient ‘‘seemed a little better,’’ and this appar- 
ent improvement continued so that at the end 
of a few weeks she told me that he was ‘‘ gaining 
rapidly.’’ Two months after my visit he had 
so far improved as to be up and around his 
house, taking occasional short walks out of 
doors. I heard nothing more from him until 
November 25, 1914, when he wrote that he was 
in the country having a ‘‘good time,’’ and that 
his only complaint was the partial paralysis of 
his left arm and leg. He had no cough and ap- 
parently little, if any, dyspnea on exertion. 

On June 15, 1915, I was again called to see 
him as he had had a return of his cough and 
dyspnea and also increasing difficulty in the use 
of his left arm and leg. He stated that he had 
neglected to take his medicine for about six 
months, and had noticed the onset of his present 
symptoms early in May. Examination of the 
lungs revealed dullness over right apex, with 
bronchial breathing and fine moist rales, and 
moderate dullness over left upper lobe with 
broncho-vesicular breathing and moist rales. 
There was moderate paralysis of the left leg, 
with markedly increased knee kick and ankle 
clonus, some spasm of the flexor muscles and 
slight anesthesia. 

I advised a return to potassium iodide and 
mercury, and also tried, with poor success, to 
make his surroundings more hygienie (he had 
moved at this time to a very poorly ventilated 
house and had no means for sleeping out of 
doors). In spite of adverse conditions, he im- 
proved rapidly and called at my office two 
months later, showing but few signs in his 
lungs (both apices were dull and the breathing 
was broncho-vesicular, but no rales were heard), 
and with perhaps slight improvement in the 
condition of his leg. 

He continued taking his medicine faithfully 
(he refused to have salvarsan), and oceasionall 
telephoned to me that he felt perfectly well ex- 
cept for ‘‘weakness’’ in his left arm and some 
difficulty in walking. 

Ile ceased taking his iodide and mereury on 
November 1, 1916, and on the thirteenth of the 
month came to my office. Examination of his 
lungs showed nothing abnormal except very 
slight dullness over the left apex, with the 
breath sounds slightly harsher than normal. 
Hlis left arm showed a slight spastic paralysis 


with some muscular atrophy, the left knee kick | 


was exaggerated, and the left leg also showed 
a slight degree of spastic paralysis and mus- 
cular atrophy. I referred him to Dr. W. P. 
Boardman, who examined him and also did a 
Wassermann reaction which proved negative 
(due to his long-continued medication ?). 
Because of the fact that the patient stated 


that his sputum had been sent to the Board of 
Health laboratory ‘‘many times’’ before my 
first visit and that the reports had all been 
‘‘negative’’ and because of the rapidity with 
which his condition improved under specific 
treatment, even when his hygienic conditions 
were very unsatisfactory, Dr. Boardman agreed 
with me in the diagnosis of a probable pul- 
monary syphilis. 

I wish to acknowledge my indebtedness to Dr. 
Boardman for his help in preparing this case. 
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Reports of Sorieties. 
THE NEW ENGLAND SOCIETY OF DERMA- 
TOLOGY AND SYPHILIS. 


Tue fourth meeting of the Society was held at 
the Boston City Hospital on April 25, 1916, with 
the president, Dr. Abner Post, in the chair. 

The following cases were presen 


1. 


Presented by Dr. W. P. Boarpman. 

A man, fifty-four years of age, and with no family 
history of tuberculosis, has been having for twenty 
years scattered papules, which tend to become pus- 
tular and leave behind them deep, though small, 
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jagged scars. Subjective symptoms have been ab- 
sent. Some of the scars suggest syphilis, but the 
long duration of the disease militates against this 
diagnosis. 


9. Narvus PIGMENTOSUS. 


Presented by Dr. T. W. THornvike. 

A pigmented mole, interesting on account of its 
recent active growth. The lesion began two weeks 
after birth, and was then about half its present size. 
It increased in size as the body enlarged. About 
eight months ago it began to take on renewed activ- 
ity and to spread. The mole, as a whole, is flat, 
with an oceasional rough, warty place, and its color 
is black. There has never been any hair. The pa- 
tient thinks that this recent growth began after irri- 
tation with glasses. 

On account of the woman’s age and on account of 
the possibility of melanotic sarcoma, it seemed wise 
to try to remove the growing portion of the mole 
with radium, and the present visibly reddened por- 
tion is due to the action of radium (500 milli- 
grams). 


3. Freromata Hypertrornic Put- 
MONARY 


Presented by Dr. T. W. THORNDIKE. 

The patient was exhibited because of his com- 
bined dermatological and medical conditions. He 
was a laborer, born in Ireland fifty-three years ago, 
and had had a chronic cardiac lesion and suffered 
a long time with rheumatism. His internal medical 
picture was one of hypertrophic pulmonary osteo- 
arthropathy, a condition of which there are said to 
be now over seventy cases recorded in the literature. 
The enlargement of the hands, fingers, feet and 
lower forearms were noteworthy, but there was no 
enlargment of the bones of the skull or face, as in 
acromegaly. The x-ray showed an ossifying perios- 
titis of the articular structures of the wrist and 
phalanges. 

From the dermatological point of view, the case 
was one of extraordinary development of fibromata, 
of which there were hundreds, varying in size from 
a pea to a baseball. Some lay beneath the skin; 
others were sessile or pedunculated; all were soft 
and without subjective symptoms.: The process 
started when the man was about ten years old, and 
apparently there are no other cases in the family. 
Mentally the man seemed normal. 


4. CHLOASMA AND FIBROMA. 


Presented by Dr. T. W. THORNDIKE. 

The family history was negative. Seventeen 
months ago the patient gave birth to a baby, and 
since then has not been well, complaining of severe 
headaches and dysmenorrhea on slight exertion. 
There are no signs of tuberculosis. Following this 
pregnancy, pigmentation developed, and today the 
chloasma is universal, but more widespread over 
the back. About three years ago fibromata began to 
appear, and today are chiefly limited to the trunk. 


5. DerMatitis MepicaMENTOSA. 


Presented by Dr. E. L. Ontver. 

A woman, aged thirty-four, had been taking so- 
dium bromide for one week before the present le- 
sions began to appear. At presentation there were 


on forearms and chest, half a dozen dime to fifty- 
cent sized, very red, sharply defined, round lesions, 


which appeared to be bullae, but when punctured 
with a pin gave out practically no fluid. In ap- 
pearance the lesions were fairly typical of bromism 
or iodism, and were quite painful. 


6. Tusercutous Cutis Tusercunous 
LyMPHANaITIS( ?). 


Presented by Dr. E. L. Oxtver. 

The patient developed tuberculous sinuses in the 
forearm and maxillary bone in childhood, and a 
similar sinus in the right groin in 1905. Three 
years later a swelling appeared in the right lower 
leg. Since then he has had recurrent erysipelatous 
attacks, with fever every three to six weeks, their 
duration being from three to seven days. At present 
there is a condition of edematous swelling in the 
right lower leg from toes to knee, and there are tu- 
berculous lesions on the feet and on the outer side 
and plantar surface of the foot. In addition, one 
notes papillary and verrucous growths on the first, 
second, third and fourth toes, and spawn-like pap- 
ules on the dorsum of the foot, suggesting in ap- 
pearance lesions of lymphangiomata. 


7. ALOPECIA. 


Presented by Dr. THORNDIKE. 

A general alopecia of the scalp, of one month’s 
duration, in a little girl. There is extreme loss of 
hair, which came on suddenly, with no associated 
dandruff or seborrhoeic element. 


8. Ropent ULcer. 


Presented by Dr. T. W. THornpiKe. 

The patient was presented to show the remarkable 
results obtained from radium and the Coolidge tube. 
There was deep involvement of the tissue about the 
eye, but fortunately the sight has been saved. 


9. Lupus: EryTHEMATOSUS. 


Presented by Dr. BoarpMAN. 

Seven years ago the disease began with slight 
erythema and burning of the face. The interest in 
the case lay in the eruption of the disease in the 
mouth and on the left elbow. Great improvement 
had followed the application of ten grains of 
salicylic acid in one ounce of collodion. 


10. ALopecta AREATA. 


Presented by Dr. T. W. THornpIKe. 

The hair had been falling for twelve months, un- 
til total alopecia of the head and body was present. 
The patiént tired easily, and had been working hard 
mentally. 

11. SypuHiuis. 


Presented by Dr. BoarpMan. 

The first child was still-born at eight months, the 
second was still living, and the third child lived 
about an hour. There was an ulcer on the knee six 
years ago, which left a typical luetic scar. The 
present lesion began as a papule on the left side of 
the nose several months previously, and had devel- 
oped with great rapidity. 


12. Carcinoma. 


Presented by Dr. T. W. THornpvike. 

There was no history of carcinoma in the pa- 
tient’s family. The present condition began four 
years ago as a papule on the lip. There has never 
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been any leialihiie to heal. Pain has been absent. 
When first seen, radical removal was advised but 
refused. The ulceration has greatly increased and 
destroyed all tissues, causing the teeth to fall out, 
and producing great inconvenience from the con- 
stant dribbling of saliva. CO, snow and radium 
have been used, but the greatest improvement has 
followed the use of the Coolidge tube. 


13. Case ror DIAGNOsIs. 


Presented by Dr. E. L. Ontver. 

One year ago the patient first noticed small red 
spots on either side of the nose under the bridge of 
the glasses. Six weeks ago erythematous areas be- 
gan to appear over the nose and cheeks. Four weeks 
ago the fingers and palms became swollen with dull 
red macules and papules, and accompanied by slight 
general adenopathy. 

Present distribution of lesions: both ears, nose 
cheeks, hands, and elbows. The extremities are cold 
and slightly cyanotic. There are in addition a few 
areas of alopecia. The Wasserman reaction ten 
days previously was moderately positive, but when 
repeated one week later, proved negative without 
any intervening treatment. Four injections of 
Koch’s old tuberculin intradermally produced 
marked febrile reaction. 


14. 


Presented by Dr. L. J. Cummins. 

The patient was a girl thirteen years of age. 
After one week’s treatment the mother noticed that 
the child’s skin was not as dry as it was, in fact it 
was becoming slightly oily, that the dandruff had 
lessened in amount, and that the hair was getting 
thicker and quite oily. The treatment used was not 
considered the cause of the sudden amelioration of 
symptoms. 


15. Xanrnoma Tuperosum 


Presented by Dr. T. W. THornpike. 

The patient was thirty-four years of age, born in 
the United States, married, and had never been 
pregnant. Four years ago the uterus was removed 
because of a benign growth. Indigestion and con- 
stipation had existed for years, but there was no 
history of liver or pancreatic disturbance. The der- 
matosis began about four months previously in the 
form of slightly elevated, hard, yellow papules. As 
they developed they increased in size to large pap- 
ules or nodules, or became flat areas, sharply de- 
fined and without subjective symptoms, except those 
on the fingers, where there was some parasthesia |; 
on pressure. The eruption started in the inter- 
digital spaces and then appeared in the furrows of 
the plantar or palmar surfaces, over the buttocks. 
scapulae and elbows, and just visibly below the 
eyes. Singularly the palpebral region was spared. 
The urine was negative, there being present neither 
sugar nor bile. The patient was placed under ra- 
dium treatment. and the lesions responded rapidly 
to the rays. The reaction following a ten-minute 
exposure to fifty milligrams of radium bromide with 
1/10 inch aluminum filtration was surprising in its 
severity. 

16. Narves Vascvrarts. 
Presented by Dr. L. Onrver. 

The patient had been exhibited at previous meet- 
ings of the Society, but was brought forward again 
to emphasize in these “port wine” marks the advan- 


tage of the Kromayer lamp over ‘iit which left 
permanent changes in the skin. 


17. ErytHemartosus. 


Presented by Dr. W. P. BoarpMmay. 

The case was interesting because of the youth of 
the patient, and because his brother was being 
treated for a similar eruption. 


18. EpitHELIOMA, 


Presented by Dr. T. W. THornpixke. 

The disease began eight years ago as an excoria- 
tion, and at presentation showed deep ulceration 
painful to the touch. The surrounding erythema 
was due to erysipelas, which was subsiding. The © 
uleer was being held in check by x-rays. 


19. Tusercutovus Uucer. 


Presented by Dr. T. W. THornpike. 

The patient stated that the lesion originated in 
the bite of a mosquito five weeks previously. On 
examination one noted a punched-out, moderately 
deep ulcer, with more or less discharge. No vari- 
cose veins were visible, and there were no lesions 
elsewhere on the body. The Wassermann test was 
negative, although the ulcer presented the classical 
appearance of a luetic ulcer. The biopsy revealed 
tuberculosis. 


20. Mycosis Funcores. 


Vresented by Dr. F. S. Burns. 

The disease began in the summer of 1912, and for 
six months was limited to the collar line, the face. 
and the sealp. During the sueceeding six months 
isolated lesions appeared on the legs. The process 
was erythematous, mildly exudative and crusting, 
all areas possessing fairly well demarcated outlines 
varying from two em. to eight em. in diameter. 

The disease, since its onset, had been slowly pro- 
gressive, and practically intractable to all treat. 
ment except x-ray applications, which entirely 
healed some areas and caused the ameliorations of 
others. Its original characteristics, those of sebor- 
rhoeic dermatitis with well-defined outlines, had 
been more or less well preserved. In September. 
1915, many of the areas, particularly those on the 
thighs and legs, began to show decided increase in 
infiltration and assumed the appearance of tume- 
factions, sometimes occupying entire portions of the 
small lesions; but in the larger plaques infiltration 
usually consisted of several such tumors distributed 
over its surface. 

The disease was particularly jnteresting because 
in the earlier manifestations of the eruption the 
disease was thought to be a perfect replica of 
Broeq’s “Eezema psoriasiforme with elephantiasic 
thickening of the ears.” The question therefore 
presented itself as to whether Brocq had been able 
to follow his earlier cases to their conclusions. 


J. Wuite, Secretary. 


THE NEW ENGLAND SOCIETY OF DERMA- 
TOLOGY AND SYPHILIS. 


Tue fifth meeting of the Society was held at the 
Massachusetts General Hospital on Wednesday, Oc- 
tober 18th, 1916, with the President, Dr. Abner 
Post, in the chair. The following cases were pre- 
sented and diseus 
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1. Psortalsis. 


Presented by Dr. L. J. Cummins. 

Eight years previously the patient had a general 
outbreak of psoriasis which lasted six months, but 
has been entirely free from lesions up to four 
months ago. At her first visit the patient presented 
on her buttocks, thighs and extensor surfaces of the 
legs, small and large, dull-red scaling areas and 
considerable scaling in the scalp, especially along 
the line of the hair. The skin at the sides of the 
nose and on the chin was,red. scaling and very seb- 
orrheic in type. All nails of fingers and toes were 
affected, and there was marked inflammation around 
the nails, with thickening and scaling underneath, 
which caused elevation of the nails. At the sides 
and on the palmar surface of the fingers, and also 
on the palms, there were numerous, small and large, 
scaling lesions. The condition of the toes was sim- 
ilar to that of the finger-nails, but was less inflam- 
matory. 

2. Nagvus VAscuULaRIS. 


Presented by Dr. E. L. Oxtver. 

Duration, since birth. The lesion has been 
treated about twelve times with the Kromayer 
lamp and twenty times with radium. 

The Kromayer lamp was applied (with pres- 
sure) for about half an hour, using 2-4 mm. blue 
quartz glass filter. The radium (3% strength var- 
nish applicator) was applied for half an hour to 
forty minutes at a time. No screen except paper 
was used. There has been marked improvement. 


3. DerMatTitTis 


Presented by Dr. L. J. Cummins. 

The disease started one year ago. The lesions 
first appeared as red macules distributed on the out- 
er aspects of the lower legs, and the ensuing scales 
when picked off left soft, red, moist bases. Seven 
months later, with the onset of warm weather, the 
lesions increased in number and in severity, and 
the general condition became worse. Two months 
ago chills set in, not coming at any special time, but 
appearing more frequently in the morning. 

On admission, two months ago, the general con- 
dition was very poor—excessive scaling over all the 
body, including the palms, soles, feet and scalp. 
When the scales are removed, the skin underneath 
is bright red, moist and very tender. Physical ex- 
amination was otherwise negative. The powder 
treatment has been kept up continuously without 
change, and the patient is steadily improving. 


4. Lupus ErytHematosvus, 
Presented by Dr. BoarpMAN. 

Lupus erythematosus, of ten years’ duration. 
When first seen the disease involved most of the 
face and the mastoid region. Treatment consisted 
of salves and pastes. A year ago treatment with 
CO, snow was instituted, and practically the whole 
area was frozen. After waiting a couple of months, 
the Kromayer lamp (ultra-violet rays) was used, and 
nearly the whole area was treated again. Very se- 
vere reaction resulted from both forms of treatment. 
There is now considerable scarring, but there seems 
to be quite a little improvement, and the patient is 
encouraged to continue the treatment. 


5. Case ror DrAGnosis. 
Presented by Dr. J. H. Biaispe. 
_An interesting condition of three months’ dura- 
tion. The eruption was limited to the lower lids of 


both eyes, and consisted of a raised, very red band, 
one-half inch by one quarter, studded with subcuta- 
neous, yellow, millet-seed-sized lesions. Beneath the 
lesion on the right lid are several discrete, similar 
sized, yellowish lesions with surrounding redness. 
The lesions have never ulcerated. The patient has 
applied nothing but a salve. On picking the le- 
sions up between the fingers, the yellow pouches can 
be felt as hard little kernels beneath the skin. Pro- 
visional diagnoses of acnitis, xanthoma and colloid 
milia have been made. 


DISCUSSION. 


Dr. Ouiver asked for a general expression of opin- 
ion about the eyelids. 

Dr. Smiru said there were certain features about 
them that suggested lupus erythematosus, although 
he did not believe that lupus erythematosus was the 
disease present. 

Dr. Harpine stated that the lids resem)led a tu- 
berculide more than anything else, and that the 
color was not that of xanthoma. 


6. LyYMPHANGIOMA CIRCUMSCRIPT! \. 


Presented by Dr. BLatspDELt. 

Two to three years’ duration. Today there is on 
the roof of the mouth an elongated group of silvery 
gray vesicles, each one with an apparently broken 
center, the whole suggesting strongly frog-spawn. 

Dr. Sairu stated that he was perfectly convinced 
that the etiological factor was an excessively short- 
stemmed pipe. He had seen a case where it seemed 
as though the process was going on to epithelial de- 
generation. 

Dr. OLiver disagreed entirely with this position, 
and regarded the disease as lymphangioma. 


7. Mycosis Funcowes. 


Presented by Dr. OLrver. 

Four years ago the man noticed little watery ves- 
icles on the abdomen. These spread to the arms, 
body, and finally to the legs. A year and a half ago 
the skin of the arms, trunk and legs showed many 
areas, macular and maculo-papular, distinctly light 
red in color, with definite edges, infiltrated and scal- 
ing. The buccal mucous membrane presented many 
pinhead-sized, circular, discrete and confluent, yel- 
lowish rings, slightly raised. From the original out 
break until two months ago the patient’s condition 


been intermittently retrogressive. 


The eruption is now present over the face, scalp, 
trunk, arms, legs and back. There is marked ele- 
phantiasis of the right leg, scrotum and penis. The 
patient has received x-ray exposures and neosalvar- 
san five times. This man subsequently died of 
pneumonia, but before his death great lymph stasis 
of the genitals and lower extremities occurred, and 
a large mass nearly filled the left abdomen. At 
autopsy a huge lymphoma was found in the abdo- 
men and all lymph glands were discovered to share 
in the lymphomatous process. 


8. BuLvosa. 


Presented by Dr. L. J. Cum™uys. 

At the age.of one month the child was admitted to 
a hospital with a history of bullous lesions at birth, 
and a diagnosis of syphilis was made. The child 
has never been free of lesions, is now nine years 
old, and has been treated, since early summer, at 
the New England Hospital, where she was admitted 
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to the ward with a diagnosis of epidermolysis 
bullosa. Under boric acid ointment and rest in 

the bullous lesions have entirely cleared up, but as 
soon as the child is up and around the ward new 
bullae develop. The patient has difficulty in eating 
hard food, and the voice has been affected at times 


9. Lupus 


Presented by Dr. 

The boy presented a very diffuse eruption of 
lupus erythematosus, involving the hands, forearms, 
and the mucous membrane of the mouth. The 
trouble began shortly after an extreme exposure to 
sunlight four years ago, and has been intermittently 
present ever since, appearing in the spring and 
early summer. The patient was again exposed this 
year to sunlight, and the outbreak followed shortly. 
He has received mild, soothing treatment, so that 
the erythema of the hands has subsided somewhat, 
but the lips and mucous membrane still show active 
lesions. 


10. Dermatitis Herpetirormis. 


Presented by Dr. OLtver. 

Three months ago the patient was summoned to a 
fire in a freight car, containing beer packed with 
straw in barrels. He found this a more smoky fire 
than he had ever encountered, owing to the confined 
space. The following morning he broke out all over 
his body with grouped vesicles, and his wife, an in- 
telligent woman, attributes the disease to this fire. 
The disease has persisted ever since, characterized 
by the periodic outcropping of grouped vesicles, 

Today on the right ankle is a large group of 
large vesicles closely clustered and surrounded by 
erythema. A number of the vesicles are elongated; 
none of them are large enough to call bullae. The 
right forearm, from wrist to elbow, shows scattered, 
absolutely indefinite excoriations, but the disease, 
as a whole, has cleared up except in the positions 
noted above. 

The man describes himself as a person who must 
do what he is going to do immediately or something 
will break—in other words, a man living at high 
tension. 

CASES OF SYPHILIS. 


Presented by Dr. C. Morton Situ. 

11. A patient with a primary lesion on the lower 
lip undergoing resolution, and a roseola on the 
trunk, but without the palpable characteristic 
glands under the angle of the jaw that one would 


t. 

12. A young girl exhibitirig the scars of con- 
genital syphilis. The radiographs showed the ab- 
sorption of bone about the elbow joint. The lesions 
on the hand, the destruction of bone, the character 
of the eruption on the dorsal surface of the right 
hand were strongly suggestive of tubercular trouble. 
Some of the physicians who saw her at the time of 
admission to the ward were inclined to favor the 
diagnosis of phlyctenular process in the corneae. 
Her Wassermann, however, was strongly positive; 
and the lesions, which might possibly have been of 
tubercular origin, improved rapidly under iodide of 
potash and the external use of ung. hydrargyri, to- 
gether with the intravenous administration of diar- 
senol. Another x-ray plate revealed the bony in- 
volvement under the sears on the legs and fore- 
arms. There was almost total obliteration of the 
medullary canal. <A third plate of the bones of the 


forearm and finger disclosed destruction of the first 
phalanx of the middle finger. 

As to treatment Dr. Smith stated that he was 
administering about one and a half decigrams of 
diarsenol at weekly intervals, because he believed 
that one accomplished much more by small repeated 
injections than by giving one or more massive doses. 

13. A man who showed well the characteristics 
of an early secondary involvement of the palms, 
where there is a pretty extensive eruption, usually 
symmetrical, as a part of a general secondary erup- 
tion, where one notes just a superficial epithelial 
process, rather than the deeper local fissures of the 
palm, that may involve one palm alone, when the 
lesion occurs late in the course of the disease. An 
eruption of this sort allows a comparatively easy 
differential diagnosis. When the lesions that occur 
are less extensive and of a more decidedly papular 
character, with the deeper involvement and the 
punched-out appearance, they resemble psoriasis 
very closely. One of the chief distinctive features 
is localization in the palms; whereas in psoriasis 
there are very apt to be lesions on other parts of the 
body, on the back of the hands, for instance, with 
involvement of the nails or what not. 

14. A man who had his primary lesion eight 
months previously, with sore and bubo, and, a month 
and a half later, a skin rash and sore throat, which 
have persisted up to the present time. He showed 
fissure of the tongue, ulcerations in the mouth, and, 
on the skin, a precocious type of secondary eruption. 
A destructive genital lesion was also present. 

15. A man whose primary sore dated back about 
five months ago, followed in due course by a gen- 
eral roseola and a sore mouth and throat. The prin- 
cipal lesion at presentation was a very interesting 
and characteristic ulceration affecting both curves 
of the soft palate. On his body there was a fading 
roseola, most marked on the back. There has been 
practically no treatment. 

Dr. Post said that the cases shown by Dr. Smith 
were most interesting in their close resemblance to 
tuberculosis. He asked Dr. Smith why he used di- 
arseno] instead of the original salvarsan. Dr. Smith 
replied that at the present moment there was a dif- 
ference in price. As far as the appearance and the 
preparation were concerned, there were no apparent 
differences between the two drugs. As far as clin- 
ical use was concerned, it seemed that diarsenol was 
subject to the same dangers and disadvantages that 
belonged to the old salvarsan. While some unpleas- 
ant experiences (nothing serious) had been ob- 
served, they were identical with those following old 
salvarsan, and the good effects gave the impression 
that the two drugs were identical. 


CuarLes J. Wuire, Secretary. 


HospiraL Bequests.—The will of the late Su- 
san C. Dexter of Beverly, Mass., which was re- 
cently filed at Salem, Mass., for probate, con- 
tains a bequest of $2000 to the Vincent Memo- 
rial Hospital of Boston. 

The will of the late Katherine A. Sullivan of 
Roxbury, Mass., recently filed in the Suffolk 
Probate Court, contains bequests of $4000 to the 
Carney Hospital, $3000 to the Holy Ghost Hos- 
pital, Cambridge, $2000 to the Free Home for 
Consumptives, Dorchester, and $1000 to St. 
Elizabeth’s Hospital, Boston. 
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Workingmen’s Compensation. 


ARGUMENT IN FAVOR OF SENATE BILL 
No, 135, BEFORE THE JOINT COMMITTEE 
ON THE JUDICIARY. 


By THe Committee ON WorkMEN’s CoMPENSATION 
OF THE MASSACHUSETTS MepicaL Society. 


Mr. Chairman and Gentlemen: 


Arter four years of trial of the Compensation 
Act we believe it has been proven that there have 
been many glaring defects in the administration of 
the act. Our amendment, we believe, offers a prac- 
tical correction of one of the greatest of these. 

We are not entirely unselfish in our appearance 
in advocacy of this measure. The amendment will 
be of benefit to the profession generally, without 
doubt, but it is not the benefit of the few dollars 
and cents which might come in a given case to an 
individual doctor, but it is a benefit of broader sig- 
nificance. It will restore the situation under which 
the practice of medicine formerly obtained, where 
for the conscientious man a fair field was given 
(and we seek the advantage of none other), in 
which professional merit brought its proper results. 
Under present conditions per contra, we are for- 
bidden to treat the man at whose birth we may 
have officiated, or have guided him successfully 
through the various childhood stages of measles, 
croup, ete..—even to assisting at the birth of his 
own children. But when he applies to us 
for treatment for his injury, even if for 
no other reason than a natural and_reason- 
able preference, we must say to him—“no, 
you must go elsewhere, unless you are willing 
to forfeit some of the benefits of the Workingmen’s 
Compensation Act.” Is it any wonder that under 
such conditions one of two things happens every 
day in the experience of many physicians,—either 
the injured employee gives up his benefits under 
the act rather than leave his own doctor, or the 
doctor is compelled to pocket his financial loss 
rather than turn his patient away to the tender mer- 
cies of another. In this connection it should be 
borne in mind that the company doctor is not doing 
insurance work alone in most instances; he is also 
a practitioner, and in the field of competition, just 
as all doctors are. 

Now, gentlemen, you must not lose sight of the 
fact that, while the employee is the man for whose 
benefit the act is administered, and the rights of 
the employer and the insurance company are also 
involved and protected, the doctor is a mighty es- 
sential part of its successful administration. You 
can’t run the act without him, in the very nature 
of things. If you could, as, a profession we 
shouldn’t complain of a complete elimination. But 
if you can’t, we object to an exploitation which uses 
us, and yet denies us ordinary justice. We think it 
fair to say that we should have as much protection 
as a profession, under the terms of the act, as any 
other class necessary to its administration; and 
we are selfish enough to suggest that, next to the 
employee, consideration should be given to the in- 
terests of the doctors, upon whose conscientious de- 
votion to professional duty, upon whose care and 
skill, in the last analysis, rests the successful repair- 
ing of the human machine, broken in the course of 
m daily toil to the extent of upwards of 1000 per 

ay. 
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We, therefore, think that we are sufficiently con- 
cerned in the Compensation Act to be allowed to 
express our opinions and present our grievances. 
Aside from all this, with no selfish considerations, 
we think that the interests of the doctor, the insur- 
ance company, and the employer should be sub- 
merged in the consideration of the welfare of the 
employee. We do say emphatically, however, that 
in the absence of a positive disadvantage to the 
laborer, considerations of justice to the doctor 
should weigh wholly against either of the two other 
factors, the insurance company or the employer. 

We think the service rendered by the insurance 
companies is not as wholly adequate as it ought to 
be. If you expect this to be proved by statistics, 
facts or figures, we must say at the outset that 
the presentation of such is impossible because they 
are not available. We do know, however, from our 
own observation and from the number of men com- 
ing to us after being treated by insurance com- 
panies, that there is something wrong, and we say 
that it is inevitable that it should be wrong, when 
payment of dividends regulates the amount to be ex- 
pended for medical attention, and a condition of 
monopoly maintained by the compulsory calling in 
of company doctors only, negatives all the benefits 
inevitably resultant from competition on the basis of 
medical ability, rather than dollars and cents. We 
have tabulated a few of the cases called to our at- 
tention, which show lack of proper medical service, 
and shall be glad to furnish them to the committee. 
We may add that, while it is sometimes true that the 
doctor, who is not an insurance man, does not find 
the correct solution of his professional problems, 
which often happens in the solution of questions of 
law, or indeed of any other business or profession, 
it should be kept in mind that we are urging an 
objection to a system and not to individuals. 

As was said by the Medical Adviser of the In- 
dustrial Accident Board: 

“Tt has been, and is, to the credit of the medical 
profession that they are loath to discuss in terms 
of dollars and cents their service to the individual 
or to the community, but the changing position of 
the medical profession, brought about by the in- 
crease and concentration of population, by the ever- 
widening influence of state medicine, the loosening 
of the ties between the physician and the patient, 
the gradual submergence of the family physician,— 
all bring us face to face with need of change, and 
readjustment to meet modern conditions. A well- 
paid medical service will produce best results.” 

And again: 

“Tf we consider the law of 1912 from the doctors’ 
standpoint, the small consideration accorded to 
medical profession is extremely striking.” 

We assume that the first question in the minds 
of your committee will be: Is the work done under 
the act adequate, or not? We should like to ask 
the committee to request from the Industrial Acci- 
dent Board a statement as to their knowledge on 
this point. They have been administrating the act 
ever since it started, and, fortunately, much of their 
work is a matter of public record. Requests for 
statistics might also be made of the board as to 
the methods of obtaining medical service by insur- 
ance companies, t.e. whether by contracts with doc- 
tors, and how many send their injured men to the 
out-patient departments of hospitals, where services 
of doctors are given free. What are the number of 
employees a given doctor under contract may have 
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in a textile mill, for instance, and how many of 
such doctors have their own practice in addition. 
Also, in how many cases has the injured employee 

n seen only by a nurse, or had his injuries 
dressed only by a fellow employee. Statistics of 
this kind are not available to us, but we suspect 
that an earnest inquiry by this committee for facts 
and figures along ‘these lines will show startling 
results. We can only say to you that such condi- 
tions exist, as we know from our own observations. 
To what extent it exists, the records of the Indus- 
trial Accident Board must show, unless, perhaps, 
by reason of the fact that the board has no super- 
vision over the medical services furnished by the 
insurance companies except upon a doctor’s disputed 
bill, it does not appear on their records, and can 
be determined only by a perusal of the records of the 
different insurance companies doing this business. 
We suggest also as pertinent the inquiry as to the 
average amount paid by the insurance companies 
to their doctors where contracts are made to take 
eare of accident cases, and the consideration by the 
company as to how much of his time such a contract 
doctor can, in all fairness, be expected to give in 
return for the remuneration received under his 
contract. We should be glad to have this committee 
request from the Industrial Accident Board a state- 
ment of how many cases they have on record which 
had been declared cured and ready to return to 
work by the company doctors, which, upon impar- 
tial investigation, were declared not cured and un- 
able to return to work, by the Industrial Accident 
Board. 

We should like to have this committee ask for an 
opinion from the Industrial Accident Board as to 
the reason for the large increase in the number of 
hearings and conferences before the board. It is 
fair to assume that the Industrial Board has had 
a wider experience with the administration of the 
act than any of the other parties concerned. I, in 
common with others, have heard at least two mem- 
bers of the present Industrial Board state in public 
that specific injuries have been largely overlooked, 
and to a markedly large degree, by the companies’ 
doctors. 

I wish to call attention to the system which ob- 
tains in many factories, of having injuries treated 
by fellow-workmen without any medical training 
whatever. We have numerous instances to offer 
where, in relatively large factories or other places 
of employment, laymen administer first aid, 
and frequently decide as to the necessity of the pa- 
tient’s consulting the doctor offered by the insur- 
ance company. This decision often concerns ampu- 
tation of fingers, fractures, the dressing of cuts 
(which frequently become infected through lack of 
proper care), and many other surgical procedures. 
This is a very dangerous and unwarranted expe- 
dient to keep down expense and save the time of 
the company doctor, and results many times, as the 
facts show, seriously to the disadvantage of the 
workman, for whose benefit this Compensation Act 
was passed. 

Is this the kind of medical attention which you, 
Mr. Chairman, would require? The workman has 
as much right as you to good medical care, and this 
does not constitute it. Public opinion and the laws 
of the different states have long ago repudiated as 
unfair, unsound, and un-American, the old prac- 
tice of the “company stores,” where the employee 
was forced to trade, and that system has gone the 


way of other worn-out and oppressive systems; and 
yet here in Massachusetts, in the working out of 
an act supposedly beneficial to the workman, a con- 
dition is allowed to exist which, in effect, is the 
same as the “company stores” referred to; but, in- 
stead of dealing in commodities, it compels the 
submission of life itself. 

It will be contended that under our amendment 
the expense will be markedly increased. This 
cannot be successfully demonstrated; but if it 
could be, shall it be said that the lives and crip- 
pling of our workingmen shall be measured by dol- 
lars and cents? If it costs more to give the em- 
ployee the same measure of medical attention that 
each man would have for himself, we ought not to 
let the matter of expense weigh against the protec- 
tion of our workingmen from disabling and crip- 
pling industrial accidents, or even death. If we 
cannot do this, let us go out of workingmen’s com- 
pensation business. But under the guise of giving 
the workman something which is a great advance 
economically and socially, let us not deceive our- 
selves or the workingman into thinking that the 
service which has been largely offered by some in- 
surance companies is carrying out the spirit or 
purpose of these advantages. 

It will be said that the employee will not exer- 
cise a wise choice, and that ignorant foreign help 
will select medical attendance where it can be had 
most cheaply, and not always of the best. That this 
is not correct is well known by those who have had 
experience in our hospitals. Preferences as to phy- 
sicians in attendance is constantly exercised by just 
that class of help. They make up very largely the 
patients who go to the best hospitals for treatment. 
The argument loses sight, too, of the fact that the 
benefits of the act extend also to the high-grade, 
skilled, intelligent, and well-paid men and women 
who throng our industries, who constantly prefer 
to employ the services of a physician of their own 
selection, at their own expense, rather than go to 
the strangers or the inefficient medical service fur- 
nished by the companies. 

And right here we do not wish to criticize, though 
it is possible, any individual attention from a pro- 
fessional standpoint. Opinions in a given case 
may differ. We merely wish to say that it is phys- 
ically impossible for a doctor, busy with his own 
patients, to care properly for the immense number 
of calls on his time, at a much less compensation 
than he receives from his private rights. Up- 
wards of 1000 accidents occur in a single day and 
they may tomorrow be tremendously increased in 
number, and many more than the average occur in 
a single community. It may be said that under 
such circumstances an emergency would exist and 
that the law would take care of it, but, Mr. Chair- 
man, the workman does not determine the existence 
of an emergency, and I do not believe that there 
is a single reputable doctor (and, despite insinua- 
tions, they are not all being tried for malpractice) 
who would not jump in with his coat off and sleeves 
rolled up, ready on the instant to relieve pain and 
suffering, regardless of questions of emergency, 
rather than see the injured suffer while waiting the 
attention of a belated or privately engrossed com- 
pany doctor. Supposing that the long-suffering 
doctor relies upon his strict legal rights, instead 
of regarding the call of humanity as an order to be 
obeyed on the instant? Shall he be eternally re- 
quired by the act to ask first the question—who’s 
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to pay’ My faith in the unselfish adherence to 
trust of the members of my profession leads me to 
the assertion that, regardless of the outcome, the 
question will still remain unasked until after aid 
has rendered to the fullest extent duty de- 
mands, 

An interesting inquiry might be made, were the 
tigures available of just how many cases, properly 
subjects of compensation, are never paid for by the 
insurance companies because the injured workman 
prefers his own physician and himself bears the ex- 
pense for such services, thus making, if widely 
done, a considerable saving to the insurance com- 
panies—depriving voluntarily, if you please, the in- 
jured workman of the benefits of the act. 

Mr. Chairman, an objection to our amendment 

will be made, and facts adduced showing over- 
charges and improper service on the part of the 
medical profession. We are under no illusions, and 
we remind your committee that this is already pro- 
vided for under our amendment, and a check placed 
upon it by referring all such cases to the Indus- 
trial Accident Board. Our amendment contem- 
plates in the same way the adequacy of the treat- 
ment offered. The employee has a perfect right to 
select his own lawyer, even when the insurance 
company is obliged to pay for his services, as shown 
by Sect. 13, Part II, of the act, when administra- 
tion is necessary. Why should he not also select 
his doctor? Suppose there is a dispute as to the 
right of compensation: if the injured employee con- 
forms to the law, he must go to the company doc- 
tor,—an employee and prejudiced in favor of the 
insurance company. He must call upon him as a 
witness to substantiate his case, and must rest his 
case upon the testimony of one whose business itis 
to save money for the insurance company employ- 
ing him. You lawyers will recognize at once that 
what you would not tolerate for a moment in your 
practice ought not to be tolerated under the act. 
The impartial physician provided for under the 
act hardly helps, since he does not see the case at 
its inception, and often not until the case is nearly 
well. 
We have collected throughout the State a large 
number of cases in which the law is believed not 
to have been effectively administered. We will not 
present these in detail unless the committee wishes, 
although we have them tabulated and codrdinated 
to present if desired. Samples are as follows: 


Case H. L. Employee fell from staging onto 
concrete floor, alighting on left heel. He had no 
treatment except massage. Compensation stopped 
and man examined by medical adviser of Indus- 
trial Accident Board with x-ray. Found to have a 
fracture, which later required operation at hospital. 


Case F. F. Fracture of both bones of right fore- 
arm. Treated by insurance company doctor with- 
out x-ray. Compensation stopped and case referred 
to Industrial Accident Board medical adviser for 
x-ray. Serious condition of compound fractures 
discovered, which required operation. 


Case B. M. Man, 56 years old, thrown to ground 
from wagon, and landed in doubled up position. 
Suffered pain, and unable to turn over for two 
weeks. Insurance company doctor reported him fit 


for work after treatment. Examined by board’s 
medical adviser and x-ray taken and serious condi- 
tion found. 


The cases might be multiplied indefinitely. That 
such a situation might also occur where a man se- 
lected his own doctor may be true in some individual 
cases, but that does not alter the point we are 
trying to make,—that the injured man is not now 
getting the results he is entitled to. And if he can 
get them better by choosing the doctor he desires to 
have treat him, as he at least thinks he can, as 
shown by the large number of bills filed looking to 
this object, by the action of the American Federa- 
tion of Labor endorsing the proposition and by the 
appearance at this hearing of the large number of 
men representing labor,—the man vitally inter- 
ested,—he is entitled to the chance. Certainly he 
could be in no worse position than he is now if the 
amendment were adopted, and he would have re- 
covered at least his self-respect, instead of being 
characterized as too ignorant, too uncivilized, to 
determine himself what is best for him. 

What he wants and what he ought to have is well 
said by the medical adviser of the board in a pub- 
lished article: “One part which stands out forcibly 
as a result of experience in making examinations 
is the fact that oftentimes a long period of disa- 
bility may be prevented if a little direct personal 
interest is taken in the cases of incapacitated em- 
ployees by employers or surgeons.” And this, we 
contend, he can’t get and does not get in the 
machine-like, keep-down-expense method of medical 
attention he must submit to today, in most cases. 
We submit to the consideration of any fair-minded 
man, whether he is not more likely to receive just 
that personal attention which the medical adviser 
suggests as necessary, if he is allowed to select 
his own doctor to treat his injury, as he does in 
ease of the illness of his child or the confinement 
of his wife. 

The medical adviser also said in speaking of im- 
portant factors in the successful treatment of acci- 
dent cases: 


“When there are pre-existing conditions of in- 
firmity, the real effect of the injury may be given 
too great or too little weight.” 


If it is given too great weight, the workman, at 
least, cannot suffer, but he can suffer and suffer 
materially, and perhaps permanently, if it is given 
too little weight. Who can weigh that factor bet- 
ter (and it is a tremendous factor in diagnosis and 
treatment), the doctor who may know the work- 
man’s medical history even from birth, or the 
man employed by the company, who sees the in- 
jured man once, perhaps twice, directs the treat- 
ment, many times carried out by one not a doc- 
tor, and hurries on to the next case, in his anxiety 
to get to his own private patients. 

I submit that if this law is right and just, if the 
costs of operation to secure efficient treatment are 
too great to be borne, the law ought to be given up, 
and not compromised by the exploitation of its in- 
tended beneficiaries by corporations interested pri- 
marily in the investment possibilities. These in- 
surance companies, though run by men, are cor- 
porations, and the men hold their jobs only so long 
as the corporation can pay dividends to their stock- 
holders, who in many instances have no knowledge 
or care as to the management so long as the divi- 
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dends are paid. Often the stockholders live remote 
from the company, even in foreign lands. It is im- 
possible for such a corporation to have anything 
other than a machine-like supervision over the med- 
ical end, which is a local problem, and in many in- 
stances far removed trom the active management 
of the corporation. It is natural that, in the effort 
to economize, the company should seek the cheap- 
est medical service it can get consistent with its 
idea of adequate treatment, and the doubt is re- 
solved in favor of the company instead of the em, 
ployee. 

In serious cases the psychological effect of hav- 
ing a strange doctor or one’s ‘own personal friend 
is often enormous. Every man upon your com- 
mittee would go to the physician to whom he wished 
to go, rather than to one to whom he was compelled 
to go by another’s orders. In what respect is the 
workingman different? Yet that is exactly what 
happens every day throughout the State: the work- 
man is compelled daily to do what no member of 
this committee would submit to. 

It is just practical common sense that the car- 
riers will attempt to economize at every point; and 
we submit that this attempt to economize and cut 
corners is one of the greatest causes for the present 
dissatisfaction with the working of the act. 

We wish to call attention to the large use of 
charitable funds by the companies through the 
method of referring the employees to charitable 
clinics and hospitals throughout the State, thus 
saving the expense of medical service,—not for the 
workman, and not for the employer, who pays just 
as heavy a premium as though the medical service 
were paid for,—but a saving for the insurance com- 
pany. In many instances the employer is thus 
doubly taxed, in contributing largely by taxation, 
and otherwise, to the support of hospitals, and pay- 
ing at the same time, a large premium on the basis 
of costs of medical service. 

Members of the Massachusetts Medical Society 
raised the point and received the following ruling, 
January 2, 1917, from the Industrial Accident 
Board, as to the adequacy of treatment thus of- 
fered, particularly since the Pecott decision: 


“To all Insurers: 


“The following is a copy of a ruling issued by the, 
board as the result of a conference upon the peti- 
tion of certain members of the medical profession 
in regard to the matter of furnishing hospital treat- 
ment to injured employees under the Workingmen’s 
Compensation Act. 


“The Industrial Accident Board is in receipt of 
the following ‘protest’ from various members of the 
Massachusetts Medical Society and the Massachu- 
setts Homeopathic Medical Society, to the number 
of several hundred: 


ee 


The undersigned medical men wish to pro- 
test against the practice of a certain few in- 
surance companies of referring their cases to. 
open hospitals and clinics. If the patients go 
there themselves, well and good, but to “fur- 
nish” medical care by referring the patient to 
a charity is virtually telling him to take care 
of himself; it gives him no care or privilege 
whatsoever, which is not the intent of the act, 
as we understand it. 

“We refer this question to your honorable 
body with the request for a ruling as to whether 
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such reference can be considered adequate care 
within the meaning of the act. 


“After hearing representatives of the physicians 
and the insurers, the Industrial Accident Board 
states its position on the matter to be as follows: 

“The board does not approve of the practice, if it 
exists, of insurance companies in referring cases to 
open hospitals and clinics, unless insurers have pre- 
viously made arrangements with such hospitals and 
clinies for the furnishing of treatment to injured 
employees. 

“To ‘furnish’ treatment within the meaning of 
the act imports, in the opinion of the board, some- 
thing more than a mere direction to an employee to 
go to an open hospital or clinic. It requires that 
the insurer shall make adequate arrangements for 
the care of those to whom the duty is owed in the 
event of injury. Such an arrangement between the 
insurer and the hospital would imply that the hos- 
pital is prepared to give the injured employee rea- 
sonable services; and in any case where the ade- 
quacy of such service, arranged for between in- 
surer and the hospital, is questioned, it will be con- 
sidered by the board on its merits. 

Frank J. Donanvug, Chairman.” 


This ruling will do something to correct the 
abuses which have arisen since the Pecott decision 
(correct in law as the decision itself may be). But 
the society will go further, and be glad to have this 
ruling enacted into law, defining in advance what 
“adequate” treatment is in this respect. 

The doctors would be glad to have the situation 
which existed before the Pecott decision, ena 
into law; which was—that while as now the com- 
panies were to furnish medical services, yet by 
common consent the employee was allowed to choose 
his own doctor, and the legal rights, as ultimately 
determined by the Pecott case, were not insisted 
upon. The services rendered then were scrutinized 
by the Industrial Board as to adequacy and reason- 
ableness, and in effect a freedom of choice was 
given to the workman in the selection of his own 
doctor, as is now done by some of those companies 
doing this work. 

This leads to the second principle embodied in 
our bill: the freedom of choice as to physicians, on 
the part of the workman, limited by the require- 
ment that adequate service be given. One of the 
basic arguments in favor of a freedom of choice on 
the part of workmen is that of right. No member 
of your committee would go to a doctor provided 
by any one else unless in the exercise of his choice, 
based on confidence. If your child were injured, 
you would select the man best qualified in the exer- 
cise of your own judgment. It is no different for 
the workman; he has the same fundamental right, 
and should have the opportunity of exercising it. 
We do not desiré to criticize any individual doc- 
tor, but the facts are:—that adequate and proper 
treatment is not and cannot be universally fur- 
nished. An injured workman treated by a com- 
pany doctor, who has a dispute in relation to his 
injuries, is obliged to rely on the testimony of a 
prejudiced doctor to present his case. How long in 
law would the lawyers stand for having the only 
legal defense available to a litigant made by an at- 
torney who was hired by the corporation against 
which suit was being brought? That is exactly 
what occurs in the case of injured workmen in dis- 
putes as to fact, over the medical features. This is 
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wrong in principle, and it ought not to be toler- 
ated any longer in this connection than it would be 
in a legal situation. 

As a corollary to this statement, where does the 
workman’s family stand when the case rests on an 
autopsy made by the company doctor, without the 
compelling right on the part of the Industrial 
Board to make an impartial autopsy? A case on 
record with the Industrial Board illustrates my 
meaning: 

A workman died and was alleged to have 
lead poisoning. The company’s doctor made an 
autopsy and reported “cerebellar tumor” (which 
is a tumor on the brain). In this instance, the 
Industrial Board had a further examination 
made, which showed the indisputable existence 
in the brain of chronic lead poisoning and no 
tumor. Had this impartial examination not 
been forced, the workman’s family would have 
been unable to have recovered a cent from the 
insurance companies. | 


As bearing on the freedom of choice, take the 
following instance, showing the illegal results un- 
der the present system: 


A man with a broken wrist, as an emergency 
goes to his own physician, no company doctor 
being available at the moment, and the wrist is 
set. He is then turned over to the insurance 
company’s doctor, who must manipulate the 
fracture and assure himself it is right and set it 
over again. The workman gets a bad result, 
and is left with a permanent disability, for 
which he can get no redress, as the responsibil- 
ity is divided. The law compelled him to go 
to the company doctor for further treatment, 
and thus there can be no responsibility. The 
workman has no redress after the compensation 
has finished, but to continue with his perma- 
nent disability. 


Take the following case, in which a man re- 
ceived an injury to his knee. 


He received treatment at a hospital with 
which an insurance company had made arrange- 
ments. The doctors said the knee must be op- 
erated upon or they would stop compensation, 
implying that the patient was malingering. 
The man appealed to the board, who had an 
impartial examination made, and received a 
report that an appliance would steady the knee 
and bring about a functional cure, without dan- 
ger, and give what the workman particularly 
wanted—a useful knee. 

After the hearing, the hospital sent a social 
worker, who told the patient that if he did not 
come back and have the knee operated at the 
hospital, he could not come back for treatment 
of any sort or under any conditions. 


This happened in Fall River, and the name of the 
hospital is at the disposal of the committee, and 
the authority for my statement is the Industrial 
Accident Board. 

The fear is expressed that if this amendment be- 
comes law it will operate to interfere with those 
plants and companies which already have a most 
admirable system for accident work, such as the 
Norton Grinding Company of Worcester, and 
others of its type throughout the State. That fear 
18 groundless in the opinion of the medical pro- 
fession. This act applies to all workmen indus- 


trially employed. In our discussions we are apt 
to think of the one paid the minimum wage, rather 
than the highly trained, mentally alert, skilled 
workman. But the latter certainly, and as a prac- 
tical matter, all workmen, would very largely ac- 
cept treatment for injuries that was offered on the 
spot, if they had contidence that the treatment was 
thoroughly, effectively, and adequately done. 

Mr. Chairman, we feel that it does not require 
any proof that there is a widespread dissatisfac- 
tion among the beneficiaries of the Workingmen’s 
Compensation Act as to the results to them of its 
administration. The annual flood of bills filed with 
the legislature, asking its amendment, is pretty 
conclusive of this. We know, as physicians closely 
concerned with an important phase of the adminis- 
tration, that among the reasons for dissatisfaction 
is the compulsion placed on the workman to do 
something he does not want to do, and what he 
thinks he ought not to be compelled to do, viz.—go 
to a doctor in whom, whether rightly or wrongly, 
he has no confidence. We are satisfied that, unless 
he is given the right, the only result will be that 
the act will come more and more into disrepute, 
and, as is happening every day in the experience of 
doctors in active practice, the workman will sacri- 
fice his benefits of medical attendance under the 
act, and entrust the care of his injuries to the doc- 
tor with whom he has the closest of personal rela- 
tions, that of doctor and patient, rather than go 
to one who may be unknown, and in whom from the 
very fact there is a lack of the confidence very es- 
sential to speedy restoration to health and strength; 
even though it results in a practical gratuity to the 
corporations, whose dividends depend, in part at 
least, on the saving and cutting down of that very 
medical expense. 


Harvard Medical School. 


MEETING FOR THE AWARD OF ACADEMIC 
DISTINCTIONS. 


On Monday, February 26, 1917, at the Harvard 
Medical School, were held exercises in connection 
with the awarding of honors to students of medi- 
cine for the current year. 

The meeting was under charge of President 
Lowell. In his introductory remarks, Mr. Lowell 
compared the practice of European countries with 
that of America in paying attention to the achieve- 
ment of scholarship. He dwelt upon the American 
rule which regards success in any walk of life as 
success in life generally. Mr. Lowell spoke further 
regarding the seriousness of our present inter- 
national situation, and of the importance of the 
role the medical fraternity must play in case of 
hostilities. 


PRESIDENT LOWELL'S OPENING ADDRESS. 


It has long been the custom in the older countries 
of the world to pay some attention to achievements 
of scholarship. You know very well that the pro- 
fessions in the older countries are based upon an 
elaborate system of competition. The competition 
is keen. Those who fail, fail hopelessly. Those 
who succeed have honors poured upon them. We 
have rather thought as a rule that we could go on 
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a basis of democracy—that men are not only born 
equal, but that they remain equal. But in this it is 
no more true than that they are born equal. We 
like to think of all people as just alike. I have 
always felt that for a profession, the European sys- 
tem was much better, and when we meet here today, 
we meet to some extent to emphasize that fact, to 
emphasize the very fact that there is something 
about the best in every profession which stands out 
and which is worth striving for. No man would be 
so unwise as to expect that the honors received in 
schor] were exactly in proportion to those received 
in life. Nevertheless, it is true that there is a tend- 
ency for a man who would achieve success in any 
walk, to achieve success. But we really mean more 
than that. We want to point out that there is 
something about the very best in every profession 
which is eminently worth striving for, and there is 
no profession in which that is more true than in 
the medical, and in a certain way at the present time 
one expects less of the man who is not a doctor and 
has no right to know the intricacies of the profes- 
sion. Just at this time one speaks with a certain 
solemnity of feeling because we may be on the eve 
of a great war. We have just sent across the ocean 
now doctors and nurses for a unit with a British 
Expeditionary Force in France, and just as we are 
meeting here together those men are entering the 
danger zone. If it goes further and war breaks out 
here, we shall have to be calling upon all you men 
to come out and take your share of work, and it 
will be an opportunity for the medical profession 
to show what it can do under conditions such as the 
world has never seen before, and to which the men 
are doomed now from the other side. 

President Lowell next introduced Dr. William H. 
Thayer of Baltimore, who delivered the chief ad- 
dress of the day, which will be published in full in 
a later issue of the JourRNAL. 

Following Dr. Thayer’s address, Mr. Lowell then 
awarded the certificates, giving also the list of those 
elected to Alpha Omega Alpha, and special mention 
of two students for foreign service. 


PRESIDENT LOWELL’S CLOSING ADDRESS. 


You are probably all aware how the American 
educational system was invented. It was invented 
by a man who took the idea from a sausage factory. 
The young mind is first killed, and then put 
through a process which is just the same for every- 
body, and is supposed to turn out sausages of a 
mediocre grade, but, as Dr. Thayer has pointed out 
to you, the whole difficulty comes from the fact 
that there is not time enough to go around. There 
is more time needed everywhere. Primary school 
wants more time; secondary school wants more 
time; college does not want to give up time and the 
‘medical school needs more time. There is only one 
way logically to meet the situation, and that is one 
which I commend particularly to the medical pro- 
fession, and that is to lengthen seriously the period 
of human life. There is one difficulty, however; 
if you lengthen life you lengthen it at the end. 
You cannot lengthen it at the beginning very well, 
and the end is not worth having. To make life 
more valuable you must tuck in more in the middle, 
and what I want to impress upon students of medi- 
cine is that they put that time in between the ages 
of sixteen and twenty; I may say even younger, be- 
tween the ages of twelve and twenty—that is the 
time when we really need more time. Maybe that 
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cannot be done. What is time? Well, supposing 
everything in the world today travelled twice as fast 
as yesterday, as, for instance, the sun and the clock. 
If the sun moved more rapidly and the pendulum 
of the clock moved more quickly, we should know it 
was faster because it seemed faster. But suppose 
your mind also worked twice as fast, how would 
you know it was faster? You would not, because 
you have nothing to compare it with. Time is noth- 
ing but the rapidity of the processes of the human 
mind. If you could s up the work of the 
human mind at this time, you would have added 
years to life at just the moment when it is most 
needed. It must be possible to increase the work- 
ing of the human mind, because whenever an action 
is produced in one direction, an opposite action has 
to be produced in another. The American system 
has slowed down the human mind, so it must be 
possible to reverse this. I shall now have to con- 
clude and present the certificates. 


Fourth Year. 


Frank Garm Norbury, A.B., A.M., John Harvard 
Fellowship 
Francis Brown Berry, A.B., John Harvard Fellow- 
ip 


Third Year. 
Reginald Myers Atwater, A.B., John Harvard Fel- 
lowship 
Second Year. 
Lyman Gilder-Richards, A.B., John Harvard Fel: 


owship 
Jr., A.B., John Harvard Fellow 
ip 


And further, certificates, similar to those given 
to holders of John Harvard Fellowships, are awarded 
to the following students of equally high rank, but 
not eligible for John Harvard Fellowships, being 
holders of scholarships: 


Fourth Year. 
Alfred Cyril Callister, A.B., Edward M. Barringer 


Scholarship 

William Robert King, S.B., Charles Pratt Strong 
Scholarship 

Edward Sawtelle Welles, S.B., Isaac Sweetser 
Scholarship 


Third Year. 


Willard Cole Rappleye, A.B., Joseph Pearson Ol- 
iver Scholarship 


Following is a list of the men whe ‘have been 
elected members of the Alpha Omega Alpha: 


Spring of 1916. 
Frederick Ronald Brown, A.B. 
Alfred Cyril Callister, A.B. 
William Robert King, S.B. 
Frank Garm Norbury, A.B., A.M. 


Fall of 1916. 


Francis Brown Berry, A.B. 
George Lawrence Chaffin, A.B. 
John Ross Marshall, A.B. 
Edward Sawtelle Welles, S.B. 
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Special Mention. 
Tracy Jackson Putnam, A.B., American Ambu- 
lance, Croix de Guerre 
Arthur Melville Goulding, A.B., Aviator 


A FUND FOR THE STUDY OF PTOMAINE 
POISONING. 


Ir is reported that the National Canners’ Asso- 
ciation has recently offered to Harvard University 
a fund of $20,000 a year for three years for the in- 
vestigation of ptomaine poisoning, with special ref- 
erence to canned g . This investigation is to 
be carried out at the Harvard Medical School un- 
der the direction of Dr. Milton J. Rosenau, profes- 
sor of preventive medicine and hygiene. 

“The University accepted the offer on the under- 
standing that the investigation shall be conducted 
and the results published with entire academic free- 
dom. It is believed that the results will be of 
great scientific and practical value, not only to the 
people of the United States, but throughout the 
world. This is the first comprehensive and pains- 
taking effort to study this subject ever undertaken 
by a scientific institution.” 

The general researches are being organized under 
the supervision of the National Academy of Sci- 
ences, 


Book Reviews. 


Syphilis. By Luoyp THompson, Ph.B., M.D., 
Physician to the Syphilis Clinic, Government 
Free Bath House; Visiting Urologist to St. 
Joseph’s Hospital; Consulting Pathologist to 
the Leo N. Levy Memorial Hospital, Hot 
Springs, Arkansas; First Lieutenant, Medical | 
Reserve Corps, United States Army; Member. 


of the American Urological Association nal 


the American Association of Immunologists. 
Octavo, 415 pages, with 77 engravings and 7 
colored plates. Cloth, $4.25, ne#. Lea & 
Febiger, Publishers, Philadelphia and New 
York. 1916. 


Thompson, of Hot Springs, Arkansas, takes 
the ground that syphilis is no longer to be 
considered a genito-urinary or a dermatological 
disease, but one requiring knowledge in all fields 
of medicine; further, that it is upon the genito- 
urinary specialist that the burden of responsi- 
bility should rest, for the reason that it is he 
who usually sees syphilis at the beginning, and 
if his work is well performed there should be 
no need for the others in most cases; a dictum 
that will not, we think, enjoy universal ac- 
ceptance. The book aims at dealing with the 


whole subject of syphilis in all its aspects, a 


yeoman’s task, that cannot be satisfactorily per- 
formed within the limits of a comparatively 
small treatise; yet as a compendium that em- 
phasizes fully all the recent advances in the 
subject, it is worthy of much approbation. The 
chapter on laboratory diagnosis occupies fifty- 
four pages, which shows the modern importance 
of this branch of the subject. The chapter on 
treatment is also fully developed in the light 
of the newer and more complicated procedures 
by intravenous injection. It is pleasant to note 
a healthy conservatism in the author’s attitude 
towards new methods that have not as yet been 
approved by experience. 


Diseases of the Skin. New (8th) Edition, Re- 
vised. A Treatise on Diseases of the Skin. 
For the use of advanced students and practi- 
tioners. By Henry StTetwacon, M.D., Ph.D., 
Professor of Dermatology, Jefferson Medical 
College, Philadelphia. Eighth edition, thor- 
oughly revised. Octavo of 1309 pages, with 
356 text-illustrations, and 33 full-page colored 
and half-tone plates. Philadelphia and Lon- 
don: W. B. Saunders Company. 1916. 


The eighth edition of Dr. Stelwagon’s well 
known treatise, which first appeared in 1 
contains new articles on occupational derma- 
toses, paraffinoma, purpura annularis, teleangiec- 
todes, xanthoma elasticum, and erythema oph- 
rvogenes, while many other subjects have been 
altered and enlarged. Thirty-five new cuts of 
uniform excellence are added in this edition. 
This textbook remains the most valuable up-to- 
date general reference book for both the spe- 
cialist and the general practitioner who has 
a good foundation in dermatology. 


The Practice of Gynecology. Sixth Edition Re- 
vised. A Text-Book on the Practice of Gyne- 
ecology. For Practitioners and Students. By 
W. Easterty Asuton, M.D., LL.D., Profes- 
sor of Gynecology in Graduate School of Medi- 
cine of the University of Pennsylvania. Sixth 
edition, thoroughly revised. Octavo of 1097 
pages with 1052 original line drawings. Phil- 
adelphia and London: W. B. Saunders Com- 
pany. 1916. 


The new edition of this well known text book 
on the practice of gynecology needs no extended 
review. The general character of the work is 
unaltered, and in the revision are incorporated 
numerous changes made necessary by recent 


progress. 
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INDUSTRIAL HEALTH INSURANCE. 


THe Committee on Health Insurance Instruc- 
tion of the *fitiTesex South District, of which 
Dr. Charles E. Mongan is chairman and Dr. 
Frank E. Bateman secretary, desires to call at- 
tention to a report published in the issue of the 
Illinois Medical Journal for March, 1917, on 
‘*Objections to Social or Compulsory Health 
Insurance.’’ This report was made by a com- 
mittee on health insurance to the council of 
the Chicago Medical Society on February 13, 
1917, and has been issued in the form of a re- 
print consisting of sixteen closely printed pages. 
This reprint, unfortunately, seems too long for 
republication in full in the columns of the 
JOURNAL, but it is easily accessible to interested 
members of the Massachusetts Medical Society 
in the current number of the Illinois Medical 
Journal. A number of reprints have also been 
ordered and may be had free of cost, on appli- 


cation at the office of the Boston MEDICAL AND 
SURGICAL JOURNAL. 

In brief, the report summarizes the bill and 
plan of the American Association for Labor 
Legislation as introduced in Illinois and in sim- 
ilar form in other states. The report describes 
this bill as unsolicited and objectionable to those 
most interested, limited in scope, premature and 
unnecessary. It is maintained that poverty is 
not the cause of disease, and that the prospec- 
tive establishment of prohibition in Illinois will 
do away, in a large measure, with the need, if 
any now exists, of health insurance. Health 
insurance, it is held, has proved unsatisfactory 
in Europe, and will extend the abuse of medical 
charity in this country. The bill, as proposed, 
is believed to be not comprehensive, and to be 
adverse to the interests of employers and em- 
ployees. The committee making the report be- 
lieves that the proposed health insurance legis- 
lation will not decrease poverty, will adversely 
affect. physicians’ incomes, will lower the pro- 
fessional moral tone, decrease professional pro- 
ficiency, destroy the incentive to medical re- 


"|search and make a dissatisfied profession. From 


the beneficiaries’ point of view, the committee 
believes that health insurance would be produc- 
tive of malingering, would destroy the personal 
relationships between patient and physician, 
would not improve the public health, and would 
result in class distinction. The committee, 
therefore, believes the project subversive of 
public morals, tending to pauperize its bene- 
ficiaries, and unconducive to ambition and in- 


dividual effort. It is based on exploitation of 


the medical profession, at whose expense its ex- 
periment will be made. Labor conditions in 
Illinois, it is believed, do not require such legis- 
lation. Care of the sick poor should be a com- 
munity responsibility. The plan for undertak- 
ing it by health insurance is an economic waste, 
prohibitive in cost and productive of bu- 
reaucracy. In conclusion, the committee re- 
gards it as a dangerous political movement, in- 
definite in its provisions, un-American, and sub- 
versive of the American ideals of democratic 
government. Finally, upon these findings, the 


committee passed a resolution urging upon the 
physicians of Illinois that they do not favor 
the enactment into law of any of the proposed 
health insurance measures, holding them un- 
necessary, undesirable, pernicious and against 
the best interests of the people. 


| 
| 
Rosert B. Oscoop, M.D., Boston | 
| 
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The committee making the report, of which 
the above is a brief abstract, consists of Dr. 
Charles J. Whalen, chairman; Dr. J. R. Ballin- 
ger, secretary; and Drs. E. H. Ochsner, C. B. 
King, G. Apfelbach, W. O. Krohn, K. Zurawski, 
S. V. Balderston, B. V. Fowler and A. W. 
Seidel. There is reason to believe that this re- 
port is practically identical with that of the 
Health Insurance Committee of the Illinois 
State Medical Society. 

In conjunction with this strongly adverse re- 
port, the attention of physicians is directed also 
to a report on social insurance, with special ref- 
erence to compulsory health insurance, pre- 
pared for the committee on insurance of the 
Chamber of Commerce of the state of New 
York, by its executive officer, Dr. John F. 
Crowell, and published as a supplement to the 
Monthly Bulletin of the Chamber of Commerce, 
for February, 1917. This report is an elaborate 
and scholarly investigation of the entire sub- 
ject, covering 92 quarto pages, and may be ob- 
tained on application to the New York Chamber 
of Commerce, 65 Liberty Street, New York 
City. It deals largely with the Mills bill, the 
particular form in which industrial health in- 
surance has been brought before the New York 
State Legislature. At its regular monthly meet- 
ing on February 1, 1917, the New York Cham- 
ber of Commerce unanimously adopted a pre- 
amble and resolutions from its committee on in- 
surance, describing Dr. Crowell’s report as 4 
most comprehensive, judicial and statesmanlike 
treatment of health insurance, and continuing 
as follows with reference to the attitude of the 
Chamber of Commerce toward the proposed leg- 
islation : 

‘‘Whereas, The bill in question contemplates 
the creation of a very large overhead charge to 
be paid by the state, and commits the state to 
the payment in addition of one-fifth of the 
funds necessary to carry out the indemnity pro- 
visions of the bill; and 

‘Whereas, The state is now over-burdened 
with taxation, and the committees of the legis- 
lature having the matter in charge are at a loss 
to know how to raise increased revenues for the 
current year; and 

‘‘Whereas, The proposed compulsory health 
insurance bill will lay a burden upon the tax- 
payers of the state which the proposers of this 
bill have not assumed even to estimate; and 

‘Whereas, Admitting that an obligation rests 
on the community and the industries of the com- 
munity to take care of employees who are un- 
able to work through sickness, and who, by rea- 
son of small wage, have not been able to make 


provision against that contingency, it is not 
clear from the facts in our possession that this 
or any similar plan will discharge that obliga- 
tion; and 

‘Whereas, On the contrary, the deductions 
made from facts assembled by Dr. Crowell in- 
dicate clearly that such measures are chiefly pal- 
liative and do not go directly to the seat of the 
difficulty ; and 

‘Whereas, The city of New York particularly 
has had a very distressing experience in enter- 
ing into obligations to pay pensions without first 
ascertaining actuarially the cost of such con- 
tracts, and finds itself now in a most humiliating 
position ; and 

‘* Whereas, In the judgment of this committee 
no bill should be presented to the legislature 
until after a report by a competent commission, 
appointed for that purpose, has been made; and 

‘* Whereas, In the judgment of your commit- 
tee, any plan for health insurance should put 
the emphasis on the prevention of sickness and 
not on the payment of claims; and 

** Whereas, In the opinion of your committee, 
the expense of sickness, allowance for medical 
attendance, ete., should be borne by the em- 
ployer and the employee, in other words, by the 
trade or occupation involved, in equitable pro- 
portions, and the state should in no event pay 
4 than the expense of supervision; therefore, 
e it 

‘Resolved, That this Chamber is opposed to 
the passage of Senate bill No. 69, and opposed 
to the passage of any similar bill at this time. 

‘Resolved, Further, That this chamber favors 
the creation by the legislature of a commission 
to include, in addition to a proper number of 
legislators, representatives of business, of cap- 
ital and labor, one or more physicians, a health 
officer, an economist, a lawyer, an actuary, and 
a social worker or sociologist. The duties of 
the commission should be to investigate the con- 
dition of employees, particularly in the various 
trades; to ascertain whether they are paid a 
living wage; to investigate the conditions under 
which they live; and the extent to which, in 
their judgment, sickness and accident can be re- 
duced by increased activity on the part of ex- 
isting agencies of the state government, and to 
ascertain, as nearly as may be, what the cost of 
provisions similar to those laid down in Senate 
bill No. 69 will be, if divided equitably between 
the employer and the employee, and what the 
cost to the state will be if it assumes the entire 
expense of supervision and administration.’’ 


These two reports, representing certain phases 
of the investigation of the industrial health in- 
surance problem in two other states, are com- 
mended to the thoughtful attention and consid- 
eration of the medical profession in Massachu- 
setts as evidence on one side of the important 
legislative proposition now under consideration 
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in Massachusetts, both sides of which the Jour- 
NAL has undertaken and endeavored fairly to 
represent to the profession until a wise and 
equitable decision and solution of the problem 
can be reached. 


THE AMENDED WORKINGMEN’S COM- 
PENSATION ACT. 


In another column of this issue of the Jour- 
NAL we publish a report of the argument of the 
Committee on Workingmen’s Compensation of 
the Massachusetts Medical Society in favor of 
the amendment to the Workingmen’s Compensa- 
tion Act, now before the Massachusetts Legis- 
lature. This amendment (Senate bill 135) is 
the result of the efforts of this Committee in 
conference with the parent Committee on 
State and National Legislation. The pro- 
posed statute, the text of which was pub- 
lished on page 146 of the JourNnau for 
January 25, 1917, was prepared with the aim, as 
expressed in the report of the committee, that 
‘‘the new wording must make a definite im- 
provement in the Act, not only for physicians, 
but for all concerned in it.’’ The committee be- 
lieves that the result ‘‘is equitable and just, and 
deserves the active support of every physician 
in Massachusetts. ’’ 

It is presumably unnecessary to point out 
that Senate bill 135, on Workingmen’s Com- 
pensation, is entirely distinct from the Young 
Industrial Health Insurance bill, although an 
indiscriminate use of terminology in these sub- 
jects has often confused the principles involved. 


MEDICAL NOTES. 


OpPoRTUNITY FOR YOUNG IN Pus- 
Lic Service.—According to a statement 
just issued by Surgeon-General Rupert Blue, 
young medical men between the ages of 23 and 
32 will be given an opportunity each month to 
demonstrate their fitness for admission to the 
grade of Assistant Surgeon in the U. S. Publie 
Health Service. There are several vacancies in 
the Government's mobile sanitary corps, which is 
now in the 119th year of its existenc®, but in 
order to be recommended to the President for 
commission, a physical and professional exami- 
nation must first be passed. As the tenure of 
office is permanent and the Publie Health officers 
are ordered to duty in all parts of the world, 


they are required to certify that they believe 
themselves free from any ailment which would 
disqualify them for service in any climate. 
Boards will be convened at Washington, Boston, 
New York, Chicago, St. Louis, Louisville, New 
Orleans and San Franciseo, but permission to 
take the examination must first be obtained from 
the Surgeon-General. The examination is search- 
ing, and includes, in addition to the various 
branches of medicine, surgery and hygiene, the 
subjects of the preliminary education, history, 
literature and the natural sciences. The com- 
missions will be issued as Assistant Surgeon, and 
after four years of service, the young officers are 
entitled to examination for promotion to the 
grade of Passed Assistant Surgeon, and after 
twelve years of service to another examination 
for promotion to the grade of Surgeon. The 
annual salaries are: Assistant Surgeon, $2000; 
Passed Assistant Surgeon, $2400; Surgeon, 
$3000; Senior Surgeon, $3500; Assistant Sur- 
geon-General, $4000. When the Government 
does not provide quarters, commutation at the 
rate’ of $30, $40, and $50 a month, according to 
grade, is allowed. All grades receive longevity 
pay, that is, 10% in addition to the regular sal- 
ary for every five years, until the maximum of 
40% is reached. When officers travel on official 
duties they are reimbursed their actual traveling 
expenses. 


NATIONAL COMMITTEE FOR MENTAL HyYGIENne, 
—The Ninth Annual Meeting of The National 
Committee for Mental Hygiene was held 
February 7 in New York City. Mr. Otto 
T. Bannard, Treasurer, announced _ that 
gifts amounting to than $30,000 
for general expenses had been contributed 
during the past year by four donors, one of 
whom had pledged $100,000 toward an Endow- 
ment Fund that is being raised. The Rockefel- 
ler Foundation contributed $34,000 for special 
purposes, such as surveys of conditions among 
the insane and feeble-minded. 

Short addresses were given by Dr. Walter E. 
Fernald on ‘‘Supervision of the Feeble-minded 
in the Community’’; Dr. William A. White, 
‘Influence of Mental Hygiene upon Methods of 
Dealing with Crime and Criminals’’; Dr. Wil- 
liam L. Russell, ‘‘Some of the Indirect Results 
Which May be Expected to Follow Our Surveys 
of the Care and Treatment of Mental Diseases’’ : 
Professor William H. Burnham, ‘‘The Role of 
Mental Hygiene in Edueation’’; Dr. E. E. 
Southard, ‘‘The Community as a Unit for Men- 
tal Hygiene Work’’; Dr. Henry R. Stedman, 
‘‘The Teaching of Mental Hygiene in Medical 
Schools. ”’ 

Dr. Thomas W. Salmon, Medical Director, 
Dr. Frankwood E. Williams, Associate Medical 
Director, and Mr. Clifford W. Beers, Secretary 
of the Committee, reported on the work of the 
past year. Surveys have been completed in the 
states of California, Colorado, Connecticut. 
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Georgia, Louisiana, Pennsylvania, South Caro- 
lina, Tennessee, Texas and Wisconsin, and are 
now in progress in the cities of Chicago and New 
York. State societies for mental hygiene are 
now organized in sixteen states, while steps have 
been taken towards the organization of societies 
in several other states. During the coming year 


emphasis will be laid upon the educational work | 


of the Committee. A feature of this work will 
be the publication of a quarterly journal, Men- 
tal Hygiene, the first number of which was is- 
sued during the past month. 

The following officers for the ensuing year 
were elected: Dr. Llewellys F. Barker, president ; 
vice-presidents, Prof. Charles W. Eliot, Dr. Wil- 
liam H. Welch; treasurer, Otto T. Barnard; 
medical director, Dr. Thomas W. Salmon; asso- 
ciate medical director, Dr. Frankwood E. Wil- 
liams; secretary, Mr. Clifford W. Beers; execu- 
tive committee, Dr. August Hoch, chairman; Dr. 
George Blumer, Prof. Stephen P. Duggan, Dr. 
William Mabon, Dr. William L. Russell, Dr. 
Llewellys F. Barker, Dr. Walter E. Fernald, and 
Mr. Matthew C. Fleming; finance committee, 
Prof. Russell H. Chittenden, chairman, Mr. Otto 
T. Bannard, Mr. William J. Hoggson, Dr. Wil- 
liam B. Coley. 


ScarLer Fever Cuicaco.—It was reported 
on Mareh 6 that there were 2000 cases of scar- 
let fever in Chicago, and the total number of 
beds available in contagious hospitals, both in 
city and county institutions, does not exceed 
450. 


Krauss MEmortAL [Nstitute.—In 1910 the late 
Dr. G. Krauss of Miinich bequeathed to that city 
a sum equivalent to nearly $400,000 for the es- 
tablishment, as a memorial to his father, of an 
institution for mechanical and other forms of 
orthopedics, especially those practiced by the 
elder Krauss. This building has recently been 
completed and stands on the grounds of the 
University Orthopedic Clinie at Miinich, with 
which it is affiliated. It is in charge of Profes- 
sor Friedrich Lange. 


EUROPEAN WAR NOTES. 


PESTILENCE IN RusstA.—Report from Berlin 
by way of Copenhagen, on February 14, de- 
scribes an extensive epidemic pestilence in Rus- 
sia. at Rostow on the Don, which is said already 
to have spread over the whole of southern Rus- 
sia. The nature of the pestilence is said to re- 
semble that of bubonie plague. The number of 
eases is not reported. 


DISPOSITION OF AMERICAN SurGicaL UNITS IN 
GERMANY.—In a recent issue of the JOURNAL 
we noted the recall of the American Surgical 
Units serving in Germany and Austria. Report 
from Copenhagen, by way of London, states that 
the unit from Naumburg reached Copenhagen 
on March 1, and the units from Oppeln and 


Deutsch-Eylau on March 3, and that these units 
will all sail for the United States on the first 
safe opportunity. The unit which left Grau- 
denz at the beginning of February has returned 
to that city and resumed work, which it will 
continue for the present. 


APPOINTMENT FOR Dr. JoserpH BLAKE.—Re- 
port from. Paris on March 1 states that Dr. 
Joseph A. Blake has recently accepted an invi- 
tation from the French government to become 
chief of the hospital built and conducted in 
Paris by the late Dr. Eugene Doyen. 

‘*This institution, which is one of the finest in 
Paris, will reopen, with Dr. Blake in charge, in 
another month, and will be conducted as a war 
hospital under the American Red Cross. It 
will be the first hospital in France to come offi- 
cially under the stars and stripes, for while the 
American ambulance at Neuilly is an American 
undertaking, supported by American funds, it 
is organized solely under the auspices of the 
American doctors who practiced in Paris before 
the war. 

‘Incorporated as part of the new institution 
will be the Robert Walton Goelet research lab- 
oratories, under the direction of Dr. Kenneth 
Taylor, the American bacteriologist, who has 
been associated with Dr. Blake since the begin- 
ning of the war. Dr. Blake is now finishing his 
work at the British Hospital in Ris-Orangis, 
where he became chief surgeon after the sever- 
ance of his relations with the Neuilly institution, 
over a year ago. Meanwhile, the Doyen Hos- 
pital is being renovated and changed to meet 
war requirements. 

‘*The government’s invitation to Dr. Blake, 
which, perhaps, is the greatest honor that could 
be conferred upon an American surgeon prac- 
ticing abroad, came as a result of his brilliant 
record at both Neuilly and Ris-Orangis.”’ 


British New YEAR HoNoRs FoR PHYSICIANS. 
—In a recent issue of the JouRNAL we noted the 
honor conferred upon Dr. Alfred Keogh by the 
British Government for his reorganization of 
the army medical service since the outbreak of 
the war. 

‘‘A supplementary list issued early last week 
by the Prime Minister includes the names of 
Dr. Robert Armstrong-Jones, consulting physi- 
cian on mental diseases to the Military Forces 
in London, who has received a Knighthood ; Dr. 
Arthur Newsholme, C.B., Chief Medical Officer 
to the Local Government Board, who has been 
promoted to a Knighthood in the Order of the 


|Bath; and Sir Robert William Burnet, physi- 


cian to His Majesty’s Household, who has been 
made a Knight Commander of the Royal Victo- 
rian Order.’’ 


DECLINE OF BirtH RATE IN ScoTLAND.—At a 
recent meeting in Edinburgh, Dr. Maxwell Wil- 
liamson called attention to the alarming recent 
decline of the birth rate in Scotland. 
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‘‘There were 5700 births in Edinburgh in 
1913, and only 5300 in 1915. The death rate 
was 16.1 per 1000, and the general uncorrected 
birth rate 16.3, so that the population was sta- 
tionary. The illegitimate birth rate had risen 
from 7.6 in 1913 to 8.4 in 1915; this compared 
with 6.9, the rate for the whole of Scotland. It 
must be remembered that illegitimate children 
have a much poorer prospect of life than legiti- 
mate.”’ 


A Prosiem In Rations.—The Lancet has re- 
cently published the following problem as illus- 
trating the type of knowledge expected of sur- 
geons in time of war. The importance of its 
correct solution is obvious. It may well be won- 
dered how many American physicians are com- 
petently equipped with knowledge of this sort 
in the event of a sudden demand for it: 


‘*A lifeboat containing 50 souls is afloat far 
from land; the probabilities are that it will not 
be picked up, but that it can reach land at the 
end of 14 days. The occupants of the lifeboat 
comprise: 5 A.B. sailors, including as an A.B., 
the ship’s doctor, who takes command; 10 men 
passengers, of whom 4 are invalid; 15 women, 
of whom 3 are ‘‘as strong as men’’; 20 children. 
The provisions in the boat are as follows: one 
puncheon of water, one anker of rum, 400 lbs. 
of bread, 250 lbs. of meat, 75 lbs. of sugar. 

‘‘The doctor decides at once to ration these 
provisions. What scale will give him the best 
chance of bringing his charge to land without 
loss of life?’’ 


War Retrer Funps.—On March 10 the totals 
of the principal New England relief funds for 
the European War reached the following 
amounts : 


Jewish Fund 
Belgian Fund 


$1,667,806.00 
532,489.57 


French Wounded Fund ...... 205,036.94 
Armenian Fund ........... 161,032.17 
French Orphanage Fund .... = 85,353.41 
Surgical Dressings Fund .... 77,747.47 
63,109.69 
33,929.44 
LaFayette Fund ........... 23,751.03 
Boston Ambulance Fund .... 5,022.00 


BOSTON AND NEW ENGLAND. 


Week’s Deatu Rate In Boston.—During the 
week ending Saturday noon, March 3, 1917, the 
number of deaths reported was 299, against 292 
for the same period last year, with a rate of 
20.19, against 20.02 last year. There were 56 


deaths under one year of age, against 37 last 
year, and 101 deaths over 60 years of age, 
against 104 last year. 

The number of cases of principal reportable 
diseases were: diphtheria, 78; scarlet fever, 47; 


123; whooping cough, 4; tuberculosis, 
oo. 
Included in the above were the following cases 
of non-residents: diphtheria, 12; scarlet fever, 
14; measles, 1; tuberculosis, 5 
Total deaths from these diseases were: diph- 
theria, 5; scarlet fever, 5; tuberculosis, 19. 
Included in the above were the following 
deaths of non-residents: scarlet fever, 3; tuber- 
culosis, 2. 


HEALTH or Boston ScHoot CHILDREN.—At 
arecent meeting of the Boston School Commit- 
tee, Dr. William H. Devine, director of medical 
inspection, presented a report of the examina- 
tion of 89,175 pupils during the current year. 
Of these, 14,016 were found to have defective 
vision. 

By the use of glasses 3580 pupils have normal 
vision, and only 2450 children have defective 
vision which the use of glasses does not over- 
come. 

The hearing of 87,331 children out of 89,108 
tested, was normal in both ears. The number 
having defective hearing of one ear was 810, and 
705 had both ears defective. 


Tue Boston MepicaL Lisrary.—The forty- 
first annual report of the Boston Medical Li- 
brary states that during the year 1916 there 
were added to the 85,963 volumes already in the 
Library, 3477 volumes, making a total on Decem- 
ber 31, 1916, of 89,440. There were added in 
the same period 1266 pamphlets, making a to- 
tal of 59,311 pamphlets. The valuable collection 
of the late Dr. B. Joy Jeffries on color blindness, 
consisting of books,-pamphlets, monographs, in- 
numerable newspaper clippings and a card bib- 
liography, has been given the Library. Arrange- 
ments have been made to complete files of cur- 
rent foreign periodicals which have been inter- 
rupted by the war, when peace conditions are 
restored. 


District Nurstna ASSOCIATION. 
—The annual meeting of the Instructive Dis- 
trict Nursing Association was held on March 5. 
The speakers for the evening were Dr. Francis 
W. Peabody, Miss Mary Beard, director; Miss 
Grace O’Brian, associate director; Miss Anne 
M. Devanny, supervisor; and Miss Anne Hervey 
Strong of Simmons College. 

The following officers were elected for the 
coming year: Mrs. Ernest Amory Codman, 
president; Miss Gertrude W. Peabody and Miss 
Emily G. Denny, vice-presidents; Ingersoll 
Bowditch, treasurer; Miss Ellen Hale, secretary ; 
Mrs. W. A. L. Bazeley, Mrs. William H. Cool- 
idge, Mrs. Livingston Davis, Mrs. R. L. DeNor- 
mandie, Mrs. Henry Ehrlich, Mrs. W. T. Gar- 
diner, Mrs. J. L. Grandin, Jr., Mrs. Frank H. 
Monks, Mrs. R. B. Osgood, Mrs. Mary Pamelia 
Rice, Mrs. Stenhen Rushmore, Mrs. Hobart 
Winkley, Miss Mary E. Batchelder, Miss Rosa- 
mond Bradley, Miss Ellen Bullard, Miss Geor- 
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gina S. Cary, Miss Alice DeF ord, Miss E. Denny 
and Miss Nora Saltonstall, managers. 


HospitaL Bequgests.—By the will of the late 
Mrs. William B. Smith of Cambridge, Mass., the 
Boston Floating Hospital is the recipient of a 
gift of $2000, and the Industrial School for 
Crippled and Deformed Children, $1000. 


TUBERCULOSIS WorRK IN FRAMINGHAM.—Dr. 
Donald B. Armstrong, the executive officer in 
charge of the experiment of eradicating tuber- 
culosis, recently addressed the nurses of 
the Framingham Hospital on their part in 
the movement. He said in part that the con- 
tinuing of the routine nursing work of the com- 
munity, as done by the anti-tuberculosis nurse, 
the school nurse and the hospital nurses, was ab- 
solutely essential to the working out of the dem- 
onstration. Along this line, in addition, Dr. 
Armstrong stated that a public health nurse for 
the Board of Health would be a most valuable 
addition to the community’s nursing staff. 

In the second place, it was pointed out that 
the help of nurses would be needed in special 
phases of the work, especially, perhaps, in the 
canvass for illness, tuberculosis and other things, 
which the Community Health Station now plans 
to make in April or May. 

Work of this character in Framingham, pos- 
sibly supplemented by physicians on the one 
hand and the agents of the several companies on 
the other, would be most valuable in shaping 
the program for disease prevention and health 
creation. Dr. Armstrong emphasized that it 
was necessary to know how much sickness there 
was in Framingham, on a fairly accurate basis, 
before it could be attacked intelligently. 


Boston ASSOCIATION FOR THE RELIEF AND 
ConTROL OF TUBERCULOSIS.—The thirteenth an- 
nual report of the Boston Association for the 
Relief and Control of Tuberculosis states that 
its Health in Industry Committee is meeting 
with encouragement and success. It has assisted 
in establishing nursing service in four facto- 
ries, of which two manufacture candy, one elec- 
trical supplies, and one rubber clothing. One 
large laundry has also established such service, 
and similar plans are now under way for other 
factories and groups of factories. The secretary 
has given eighteen noonday health talks to a to- 
tal of about 1000 employees, the Health in In- 
dustry exhibit has been shown in 19 different 
places and seen by about 130,000 people, and 
6000 educational leaflets have been distributed 
at exhibits and lectures. The exhibit has been 
in almost constant use, not cnly in Boston but 
also in ten other cities of the state. The Open- 


Air School exhibit, consisting of abou€ 100 pho- |» 


tographs of such schools, collected from differ- 
ent parts of the country, has also been used 
outside of the city. Over 47,000 pieces of liter- 
ature in English and foreign languages have 
been distributed. The Association owns one 


moving picture film, ‘‘The Awakening of John 
Bond,’’ which has been used in connection with 
the Park Shows, and also loaned for use in other 
parts of the State. A new film in two reels, 
‘*The Great Truth,’’ prepared by the National 
Association for the Study and Prevention of 
Tuberculosis, has been recently purchased and 
= be ready for use about the first of Decem- 
r. 


Butter HospiraL, Provipence, R. I. The 
seventy-third annual report of the Butler Hos- 
pital states that during the year there have been 
admitted 158 patients, 70 men and 88 women, 
making the whole number under treatment 301. 
The discharges numbered 144, 62 men and 82 
women. Of the discharges, 7 patients were un- 
changed, 38 had recovered, 59 were improved, 24 
were unimproved, and 16 had died. Of the ad- 
missions, 55.7% were voluntary. 


The Massachusetts Medical Society. 


ESSEX SOUTH DISTRICT. 


The Essex South District Medical Society held 
a very successful meeting at the Elks House, 
Beverly, on the evening of March 1, 1917. The 
guests were Dr. Samuel B. Woodward, President 
of the Massachusetts Medical Society, and Dr. 
W. R. P. Emerson. Dr. Emerson gave a very 
practical paper on ‘‘The Care and Feeding of 
Delicate Children.’’ 

The Lynn Hospital Corporation recently 
voted to construct a new maternity building at 
a cost not to exceed $75,000. Dr. C. C. Sheldon, 
for many years superintendent of the Lynn Hos- 
pital and senior member of the medical visiting 
staff, has recently asked to be retired. Dr. J. 
Robert White has recently resigned from the 
out-patient department of the same hospital, 
and given up private practice to accept a naval 
appointment. 


P. Bennett, M.D., Secretary, 
Essex South District. 


Miscellany. 


RESUME OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR JANUARY, 
1917. 


GENERAL DISCUSSION. 
There has been a marked decease in the total 
number of cases of communicable disease for the 
month of January as compared with the corres- 
ponding month for 1916. This decrease from 
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7645 to 6464 cases is confined chiefly to scarlet 
fever and whooping cough. 

The cases for January 1917, however, disclose 
an increase of 1760 over those reported during 
December, 1916. For the corresponding months 
last year the increase was 2224 cases. This in- 
crease in communicable diseases resembles last 
year’s in that the diseases affected are measles, 
diphtheria, tuberculosis, whooping cough and 
scarlet fever, the same as in 1916. 

Anterior Poliomyelitis. This disease has re- 
turned to the status which it had previous to 
last year’s epidemic, The 14 cases reported 
during the month were distributed among 11 
communities, as follows: Abington (1), Boston 
(5), Easton (1), Haverhill (1) Lawrence (1), 
North Andover (1), Rockport (1), Shelburne 
(1), Somerville (1) and Springfield (1). 

Anthrax. A case of anthrax was reported 
from North Adams. This case developed soon 
after handling the same lot of hides that caused 
the infection in the case in that city for Decem- 
ber. Anthrax serum obtained from the Bureau 
of Animal Industry of the United States De- 
partment of Agriculture was given and the 
patient recovered. 

Smallpox. The tase of smallpox reported 
from Lee shows evidence, and the circumstances 
under which it oecurred strongly suggest the 
probability that it is connected with the Novem- 
ber, 1916, outbreak, by missed or unrecognized 
Cases. 


EPIDEMICS AND OUTBREAKS. 


The month was noticeable for the small num- 
ber of serious outbreaks of communicable dis- 
eases. The diphtheria outbreaks in Gardner and 
Webster which started in December continued 
into January. 

Measles. A total of 1886 cases of measles re- 
ported for the month as compared with 1054 
cases for December, 1916, was largely respon- 
sible for the increase in this month’s communica- 
ble disease. 

In Fall River measles continued to inerease, a 
total of 293 cases being reported for the month, 
which is 53 more than the total number of 
eases for December. Investigation showed that 
in many communities no physician is called and 
the children are found to be attending school in 
the first stages of the disease; in this way spread- 
ing it among other children. 

In general, due to the fact that medical aid is 
not called in, outbreaks of this disease acquire 
a start which is not easily overcome. Investiga- 
tion by the State District Health Officers of out- 
breaks invariably disclose many cases which 
have not had medical attendance. In most in- 
stances these cases equal the number of eases in 
which a doctor has been called, 

Whooping Cough. better reporting of 
whooping cough is desirable, due to the high 
mortality as compared with other so-called minor 
diseases. Work along this line recently — in 


Swampscott uncovered 58 cases in January, It 
would seem that a similar line of investigation 
in other municipalities would undoubtedly show 
like results. Medical inspection of schools at 
the onset of an outbreak would then be of more 
value than after the school is well seeded with 
this disease. 

Scarlet Fever. Several small outbreaks of 
this disease occurred which were handled by the 
local boards of health in their respective locali- 
ties. The mildness of the disease produces a 
number of unrecognized cases and the outbreak 
persists, e.g., one outbreak of 10 cases was sue- 
cessfully traced to such a mild unrecognized case 
imported from another state. 

Diphtheria. The outbreak in Webster con- 
tinued during the early part of January until 
the taking of release cultures at the end of the 
illness and also of the contacts produced a mark- 
ed diminution in the number of eases reported. 

In Gardner the taking of release cultures from 
the families where a ease of the disease existed 
disclosed a number of carriers of this disease 
which made up the majority of cases reported 
from Gardner during the month. A drinking 
faucet in a school, which the children used by 
placing their mouths directly in contact with it. 
seems to have been the contributing factor in the 
spread of the outbreak in the beginning. 

A better control of outbreaks in schools at the 
beginning by culturing and immunization of 
contacts with antitoxin and the insistence of re- 
lease cultures in these outbreaks, has kept the 
eases down to a low number The use of the 
Schick test in loeating susceptible individuals 1) 
outbreaks is to be encouraged, as it furnishes a 
definite foundation on which to base the immun- 
izing doses. 


RARE DISEASES, 


Anthrar. Was reported from North Adams 
(1). 

Cerebrospinal Meningitis was reported from 
Boston (4), Lowell (1), Milford (1), New Bed- 
ford (1), Northampton (1), Springfield (1) 
Ware (1) and Worcester (1). 

Dysentery was reported from Fall River (1). 

Dog-Bite was reported from Brockton (1), 
Falmouth (1) and Lowell (2). 

Glanders was reported from Springfield (1). 

Malaria was reported from Boston (1). 

Septic Sore Throat was reported from Boston 
(15), Cambridge (1), Chicopee (1), Newbv 
port (1), Northampton (1) and Springfield (1). 

Smallpox was reported from Lee (1) and 
Worcester (1). 

Tetanus was reported from New Bedford (1) 
and Pittsfield (1). 

Trachoma was reported from Boston (3), 
Lawrence (1), Lowell (1) and New Bedford (1). 
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Correspondence. 


COMPULSORY HSALTH INSURANCE, 


Worcester, Mass., March 4, 1917. 
Mr. Editor:— 

Make no mistake this time regarding medical legis- 
lation in Massachusetts. You have the results of your 
inertia and mental stasis in the Workmen’s Compensa- 
tion Act, which easily took thousands of dollars from 
your collective medical income, and, after doling out 
a small part to the certain few selected (not by any 
means selective) contract doctors, put the balance 
into the pockets of the companies writing accident 
liability insurance. Are you going to have another 
such hold-up clothed in the guise of paternal phil- 
anthropy, under the name of Compulsory Health In- 
surance, completely destroy your living and limit your 
ambition? Perhaps so, but not if you carefully read 
the so-called “Young Bill” which will be considered 
by the Massachusetts legislators shortly. Remember 
that this insurance movement is nation-wide, and 
that Massachusetts, Concord and Lexington were 
marked because of their rebelliousness and to that 
same rebellion to unjust oppression we owe our 
liberty-loving, democratic United States. This en- 
tire compulsory health insurance movement is for- 
eign; foreign in its conception; foreign in its policy; 
foreign in its advocates, and foreign in its operation, 
and is against liberty of choice or selection to the 
wage earner, the doctor, druggist, nurse, undertaker, 
manufacturer and taxpayer. Twenty states vote this 
year on this foreign scheme of paternalism, so there- 
fore let Massachusetts medical men blaze the trail 
of rebellion to its serf-making and undemocratic con- 
ditions, Without the codperation of the majority of the 
medical fraternity of Massachusetts, this bill or any 
of its offspring or imitators is doomed to oblivion. 
So, gentlemen, if each of the 6000-odd doctors in good 
old Massachusetts do nothing in favor of the bill, and 
will go on record with their local representatives in 
the legislature as unqualifiedly opposed, this will end 
the question. Most of us are satisfied to practice our 
profession in the respectable and reputable way we 
always have and, while we have our bad bills and 
our charities, we are fairly well satisfied with the 
established method of attending the sick without 
jeopardizing the future by advocating or neglecting to 
oppose any scheme that will mean a reversion to com- 
plete contract medical practice, either to the state or 
to any collection of individuals. My impression of 
perhaps the unwritten code of ethics of the Massa- 
chusetts Medical Society was, that we rather looked 
with disfavor on contract work, even if we did not 
declare absolutely against it, and now to have a plan 
that can subsidize our hospitals, medical associations 
and individual practices to the vagaries of brains not 
trained medically either in theory or practice, and 
especially not interested in a financial way, as it 
will be noted that the entire cost of pandering pater- 
nalism is to be paid for by the three supposedly in- 
terested classes, the wage earner two-fifths; the em- 
ployer two-fifths, and the state (the taxpayers) one- 
fifth. Can you, with any microscope, detect where 
it costs the welfare worker, the philanthropist, the 
political economist or the college demagogue anything, 
but may land him in a good job in a supervising criti- 
cism of your work, your ability and your results? 
Medical men from their contact with disease are ex- 
tremely tolerant of hysteria, but are we to let this 
tolerance put us in the hands of those entirely igno- 
rant of our sacrifices and make our families possibly 
dependent upon the charity of the state? This par- 
ticularly obnoxious bill (Young Bill) which claims to 
he an improvement over its predecessor, the Doten 
Bill, inasmuch as it gives some consideration to the 
medica! fraternity, which the Doten Bill absolutely 
ignored, says that “any compulsory insured person 
can claim the services of any legally qualified physi- 


cian, surgeon, hospital or dispensary, provided that 
they are on the registered panel.” And, gentlemen, 
it says any of the above shall have the right to regis- 
ter on this panel, but it does not say what will be- 
come of him, of his practice or of his little ones if 
he cares to exercise his inborn right of independence, 
his well-learned lesson in American liberty, and his 
undying admiration for the constitution of the United 
States, that makes all men equal, and allows right of 
selection and free speech. If he is short-sighted 
enough to register on the panel, he must respond to 
the beck and call of any insured person, except in ac- 
cordance with the rights of refusal given him by the 
regulations of the act, the specifications of which have 
not even been suggested, much less made explicit. 
Of course you know that the Insurance Commission 
can tell you the maximum number of patients you 
may treat and thus limit your success and ambition. 
Of course you will be sure of your pay, but your fee 
schedule is only on a visitation basis, but no limit is 
placed on the minimum of this basis. By the way, 
this may interest you (Quoted from Part ii, Sect. 5 
of the Young Bill): “In case the fund or society is 
unable to furnish the whole or any part of the benefit 
provided in this section (on medical, surgical. dental 
and nursing attendance and treatment) it shall pay 
the cost of such service actually rendered by a compe- 
tent person at a rate approved by the Commission,” 
Another time where you may get so much on the 
dollar. In an attempt to hedge and possibly befog 
the issue, provision is made for a few doctors that 
no not care to register on the panel, and they can 
act under salary if approved by the Commission. To 
show you some of the power of the Commission, Part 
v, Sect 7 says: “That on complaint and evidence that 
any physician or surgeon, practising under this act, 
is incompetent, neglectful of duty or dishonest, the 
Commission be empowered to suspend or debar such 
physician or surgeon from practice upder the act, and 
the decision of the Commission shall be final.” Pretty 
good when you have to defend your possible inability 
to be in two places at once on the complaint of some 
excitable, unreasonab] patient. Once we had only to 
explain, but now we may be obliged to defend our- 
selves. I might go deeper into the subject and tell 
you that the medical profession is to be the dog upon 
which this theoretical experiment is to be tried. If 
it should not be successful, any of the other interested 
parties could easily resume their position in the 
world, but the medical practice you have been build- 
ing up by years of study, experience and self-sacrifice 
has gone beyond recall, and you are either a helpless 
narasite on the government or a debutant in some new 
field of endeavor. Possibly enough has been said to 
arouse us from our apathetic lethargy and snug 
contentment to combat by legislative representation of 
trained legal gentlemen this Herculean strength that 
is massing around us and threatens our very exist- 
ence, particularly when you know that no association 
of wage earners, no employer, and no city or town 
has asked that kind Cornucopia would open her horn 
of plenty and, in the dress of Compulsory Health In- 
surance, shower her beneficence indiscriminately on 
all, willing and unwilling. 
CLARENCE DESMOND. 
President, Physicians’ Club of Worcester. 


MEDICAL PREPAREDNESS. 


War Department, Office of the Surgeon General, 
‘ Washington, March 3, 1917. 
Mr. Editor:— 

Should the country ever be engaged in war, the 
Medical Department, of the Army in calling Reserve 
officers to the colors, wishes to cause as little. hard- 
ship and sacrifice to the Reserve medical officers 
as may be consistent with the needs of the 
country. With this end in view the Department de- 
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sires that you bring to the attention of the profession 
at large the necessity of the city, county, and state 
medical societies organizing for the purpose of taking 
care of the practices of the officers of the Reserve 
.who respond to a call for service. in England this 
plan has proven of great benefit. The idea of the 
Department is that the profession should organize 
upon a similar basis. 

For example, should Dr. Jones be called to the 
colors, the local medical society, through its members, 
would take care of his practice during his absence. 
Upon relief from active duty his practice would be 
returned to him intact. Such a plan will cause no 
unnecessary hardship upon the oflicer responding to 
a call for service; while the absence of such a plan 
would penalize the officer who gives his service to 
the country in a crisis. The Department appeals to 
the patriotism of the profession, to protect the inter- 
est of those of the profession who may be called to 
duty in war. 

For the Surgeon General, 

Sincerely, 
Rorert Nose, 
Major, Medical Corps, U. S. Army. 


NOTICE. 


LAWRENCE GENERAL HospitaL.—VPhysicians are in- 
vited to a demonstration, to physicians, and through 
them to the parents, of muscle training in the after 
treatment of infantile paralysis under the auspices 
of the Orthopedic Department of this hospital, under 
the charge of B. E, Wood, M.D., Wednesday, March 
14, 1917, from 1 to4 p.m. This is to be held through 
the courtesy of the Harvard Medical School Infantile 
Paralysis Commission, of which R, H, Lovett, M.D., 
of Boston, is Chairman. The State Board of Health, 
by the District Health Inspector, C. E. Simpson, M.D., 
is arranging the details. The demonstrations will be 
made by either A. W. Legg, M.D., or F. R. Ober, M.D., 
of Boston. You are invited tu bring your cases and 
their parents. 

J. Forrest BurRNHAM, M.D., 
Secretary, Medical Staff. 


SOCIETY NOTICES. 


Worcester District Mepicat Socrery.—A regular 
meeting will be held in G. A. R. Hall, 55 Pearl Street, 
on Wednesday, March 14, 1917, at 4.15 p.m. The 
Society will be addressed on “The Ambulance Service 
in France,” by Mr. Walter 1. Wheeler, Harvard ’18, 
and Mr. Luke C. Doyle, of Worcester. Both these 
gentlemen will speak of personal experiences, having 
recently returned from terms of active service at the 
front at Verdun and Alsace-Lorraine. Both have re- 
ceived the French Croix de Guerre, The addresses 
will be illustrated by lantern slides. In honor of this 
visit a full and prompt attendance is asked for. 

The Secretary wishes to remind the Fellows of the 
petition each received with last month’s announce- 
ment and to say that they must be filled and returned 
within the week to be of use to the Committee on 
Workmen’s Compensation, which is fighting to relieve 
the workmen and the profession of the oppressive 
features of that law. Just now it is particularly 
necessary that pressure be brought on our representa- 
tives and senators to favor Senate Rill 135—whether 
the report of the Joint Judiciary Committee is favor- 
able or not. 

E. L. Hunt, Secretary. 


New ENGLAND OPHTHALMOLOGICAL Soctety.—The 
next meeting of the New England Ophthalmological 
Society will be held at the Massachusetts Charitable 
Eye and Ear Infirmary, 233 Charles Street, Boston, 
Tuesday evening, March 20, at 8 o'clock. 

W. Horsrook Lowe, M.D., Secretary. 


UNITED STATES CIVIL-SERVICE EXAMINATION, 


DENTIST (MALE), INDIAN SERVICE, 
Marcu 21, 1917. 


The United States Civil Service Commission an- 
nounces an open competitive examination for dentist, 
for men only, on March 21, 1917. A vacancy in the 
Indian Service at Large, at $1,500 a year, and future 
vacancies requiring similar qualifications will be filled 
from this examination, unless it is found in the inter- 
est of the service to fill any vacancy by reinstate- 
ment, transfer, or promotion. 

The Office of Indian Affairs states that in addition 
to the salary mentioned the incumbents in these posi- 
tions will be allowed actual and necessary traveling 
expenses, including sleeping-car fare, incidentals, and 
subsistence when actually employed on duty in the 
field. All dental supplies and instruments are fur- 
nished by the Government, 

These employees will have no fixed place of abode, 
but will be required to travel from school to school 
as the needs of the service require. 

Graduation from a recognized dental college is a 
prerequisite for considerafion for this position. 

Statements as to training and experience are ac- 
cepted subject to verification. 

Each applicant for this examination must be in 
good health and must attach to his application a 
statement concerning the number in his family and 
the number that will require accommodations at the 
Indian school or agency in case he receives appoint- 
ment. He must also furnish to the examiner on the 
day he is examined a photograph of himself taken 
within two years. Tintypes will not be accepted, and 
the examination will not be given unless the photo- 
graph is presented to the examiner. 

Applicants must have reached their twenty-fifth but 
not their fortieth birthday on the date of the exam- 
ination. 

This examination is open to all male citizens of 
the United States who meet the requirements. 

Applicants should at once apply for Form 1312, 
stating the title of the examination desired, to the 


| Civil Service Commission, Washington, D. C., or to 


the secretary of the United States Civil Service 
Board nearest his home. Applications should be 
properly executed, including the medical certificate, 
but excluding the county officer’s certificate, and 
filed with the Commission at Washington in time 
by the applicant. The exact title of the examination, 
as given at the head of this announcement, should be 
stated in the application form. 


RECENT DEATHS. 


JoE VINCENT MEIGS, M.D., died of cerebral hemor- 
rhage at Lowell, March 9, 1917, aged 50 years. He 
was born in Lowell, January 22, 1867, was a graduate 
of the Lowell public schools and of the Jefferson 
Medical College, Philadelphia, in 1889, and had al- 
ways practised in the city of his birth. Dr. Meigs 
was associate medical examiner under the late John 
C. Irish, and succeeded to the office of medical ex- 
aminer in 1898, At the time of his death he was 
president of the Middlesex North District Medical 
Society and a Councilor of the Massachusetts Medical 
Society. He was on the medical staffs of the Towell, 
St. John’s and Lowell General hosnitals, was a mem- 
ber of the Massachusetts Medico-Legal Society, and 
nresident of the Yorick Club. He is survived by his 
widow and by two sons and a daughter. 
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